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ORIGINAL ARTICLE - defines chronic inflammation as a process 


[Ss CHRONIC APPENDICITIS A MYTH ?* 


L. L. Wooprtn, M.D. 
Osawatomie, Kansas 


At a meeting of the American Associa- 
tion of Obstetricians, Gynecologists, and 
Abdominal Surgeons at Hot Springs, Vir- 
ginia, in 1925, Dr. Robt. T. Morris’ read a 
paper entitled: ‘‘Five Kinds of Chronic 
Appendicitis.’’ At the same meeting Dr. 
A. E. Hertzler? read a paper in which he 
stated ‘‘a pathologic basis for chronic ap- 
pendicitis does not exist.’’ Faced by such 
contradictory statements and many others 
even more so, it is of little wonder that so 
many men now speak of lower right quad- 
rant pain as ‘‘so-called chronic appendi- 
citis’’ or hasten to apologize for being so 
bold as to use the term without some kind 
of a modifying prefix. It is difficult to 
speak of a disease whose very existence as 
a disease entity is denied by several lead- 
ing pathologists. 

Some of the misunderstanding has 
arisen out of the question of terminology. 
Chronic appendicitis means one thing to 
the surgeon, another to the internist, an- 
other to the roentgenologist and still an- 
other to the pathologist. As long as each 
one has a different idea of the meaning of 
the term it is obvious that there can be no 
agreement among those who write about 
it. In discussing a subject about which 
there is so much disagreement it is prob- 
ably best to anticipate the questions of the 
readers and answer each by presenting the 
arguments advanced by each side. 


What is chromic appenuicitis? To an- 


swer this question one should inquire 
into the meaning of chronic inflam- 
mation. According to Karsner,’ Marchand 


*Read before the 75th annual meeting of the Kansas Medical 
Society at Lawrence, Kansas, May 2, 3 and 4, 1933. 


which shows prolonged exudation and 
prominent tissue proliferation particu- 
larly of the vessels and supporting tissues. 
This originates either in an acute inflam- 
mation or independently of it and de- 
velops gradually as the result of continued 
injury. All chronic inflammations are 
productive. The chief indication of chron- 
icity is the formation of considerable 
amounts of connective tissue. This very 
picture of increased connective tissue, 
however, is also found in cicatrization. 
How then are we to tell chronic inflamma- 
tion from cicatrization? It is very impor- 
tant because the former suggests an ac- 
tive process whereas the latter suggests a 
quiescent condition which is usually the 
end result of an acute attack. The answer 
is that the connective tissue of chronic in- 
flammation must be accompanied by some 
of the coincident changes of inflammation 
such as the lymphocyte, the endothelial 
cell, and the plasma cell. 


Is there any difference in the agent 
producing acute and chronic inflamma- 
tion? In general it may be said that 
chronic inflammation is more apt to be 
caused by infecting organisms of low 
grade virulence such as by the infective 
granulomata of tuberculosis, syphilis and 
actinomycosis as well as by the animal 
parasites. Karsner says that chronic in- 
flammation may be produced by causes 
which are low in virulence; by great re- 
sistance on the part of the host in the 
presence of greater virulence; by failure 
of the organism to remove an irritant 
which may thus act over a long period of 
time, or as a result of frequent attacks of 
acute inflammation. 

Pathologically speaking a chronic ap- 
pendix is an appendix which fulfills the 
requirements of chronic inflammation as 
set forth in the foregoing statements. As — 


might be expected, those who constantly 
make diagnosis of chronic appendicitis go 
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somewhat to extremes in concocting pos- 
sibilities which they maintain the defini- 
tion of chronic inflammation would jus- 
tify. Morris’ does this when he suggests 
the following as examples of chronic ap- 
pendix: (1) Ordinary involuted appendix 
with replacement of structures; (2) 
scarred appendices following acute in- 
flammation; (3) chronic low grade in- 
flammation of appendix; (4) lymphoid 
hyperplasia in people with lymphoid dia- 
thesis; (5), chronic congestion in associa- 
tion with other parts, and (6) possibly 
malignant and tuberculous appendices. 

How will the chronic appendix look 
grossly? Trotter‘ offers the following as 
possibilities: (a) The quiescent appendix 
which may be distended throughout or in 

art with pus. It may also be that there 
is encysted pus outside of it. (b) The ob- 
solete appendix which shows obliteration 
of the lumen. (c) The appendix which is 
abnormally fixed by either its mesentery 
or by its proximal half with only its tip 
free. (d) The appendix in which the calibre 
is not uniform, but shows moderate dilata- 
tion at the free end. (e) Lymphatic glands 
at the root of the appendix and in the 
ileocecal angle which have a subglobular 
shape and a glossy look of chronic in- 
flammatory enlargement. 

Knowing what an acute appendix looks 
like and having this array of possibilities 
of chronic appendicitis in mind one won- 
ders what constitutes a normal appendix! 
It is evident from some of the descrip- 
tions of a chronic appendix that some 
men call everything abnormal which does 
not conform in every detail to the picture 
of the appendix in the histology textbook. 
Hertzler? points out that the normal ap- 
pendix varies considerably in its makeup 


- with the age and constitutional develop- 


ment of the individual. For instance he 
calls attention to the fact that the lym- 
phoid tissue is more prominent in chil- 
dren; that the muscle coats become thinner 
in the aged and corpulent; that the fatty 
deposits in the subserosa bear a general 
relation to the habitus of the individual 
and but little to his past diseases ; that the 
number of goblet cells become less with 
age, and that the loss of epithelium can 
readily occur in ordinary technic of slide 
preparation. 


What does the clinician mean when he 
makes a diagnosis of chronic appendicitis? 
The correct answer to the question is that 
nobody knows except the man who made 
the diagnosis. Most such diagnoses mean 
pain in the lower right quadrant lasting 
over a considerable period of time and 
many diagnosticians go no farther than 
this in determining the underlying path- 
ology concerned. 

Some wit has classified appendicitis as 
acute appendicitis and appendicitis for 
revenue only. In defense of the many sur- 
geons who would thus come under the 
classification of revenue collectors it 
should be said that this title is rather an 
unjust one and should be applied only to 
the surgeon who has adopted the motto, 
‘‘never let the sun go down on an appen- 
dix,’’ and who will operate on any person 
who will be still long enough. 


However, when the sincere surgeon 
makes a diagnosis of chronic appendicitis 
he usually means one or the other of the 
following types of cases. First, the patient 
who has had one or more attacks of un- 
doubted acute appendicitis. To some men 
a series of acute attacks over a long pe- 
riod of time means chronic appendicitis 
because of the number of attacks and not 
because of the condition of the appendix 
between the attacks. To other men such a 
diagnosis is made because they feel that 
the interval appendix is either scarred so 
badly as to predispose to another attack 
or that the appendix is infected with the 
organisms from the previous acute in- 
flammation which simply smolder along 
until conditions are such as to allow a new 
flare up. In this case the chronic appendi- 
citis is secondary to the acute attack. The 
second type of case is sometimes referred 
to as the primary type of chronic appendi- 
citis. It is said to be chronic from the 
start ; that is, there is no history of typical 
attacks, but the symptoms are of slow 
gradual development. This is the type 
which is liable to be associated with symp- 
toms rather far removed from those 
usually associated with appendicitis. Ac- 
cording to Fellows*® the symptoms are due 
to bands, adhesions and fecal concretions. 
Royster® attributes the symptoms to three 
types of derangement, namely : to mechan- 
ical interference with the intestine due to 
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stasis, to reflex disturbances seen chiefly 
in pyloric spasm, and to toxic absorption 
from the appendix exhibited by general 
systemic signs. A third condition of the 
appendix recognized by Hathaway’ as 
chronic appendicitis is that due to tuber- 
culosis, actinomycosis, and similar granu- 
lomatous conditions. Infestation with cer- 
tain intestinal worms might be thrown in 
with this class. Hertzler is of the opinion 
that the granulomatous appendix comes 
nearer being a chronic appendix than any 
other condition affecting this organ, but 
he adds that he has never seen but three 
such cases. 


The roentgenologist has given us a 
fourth type of chronic appendicitis. Many 
roentgenologists diagnose chronic appen- 
dicitis on x-ray findings alone therefore 
there must be something especially diag- 
nostic about a chronic appendix following 
a barium meal. Fellows® maintains that 
the appendix can be visualized in 65 to 
75 per cent of persons not passed middle 

‘life. Abnormalities in size and position, 
the presence of fecoliths, cystic dilatation, 
and mobility can be made out and are good 
diagnostic signs. The two most important 
g-ray findings are the emptying time and 
the determination of the reaction of the 
patient to direct pressure over the visual- 
ized appendix. On the other side of the 
question Carnett and Boles*® stated that 
the very fact that there is no unanimity of 
opinion minimizes the value of #-ray. For 
instance they say that diagnoses of chronic 
appendicitis are made on anyone of the 
following pictures: (1) filling and slow 
emptying; (2) not filling at all; (3) filling 
in parts or segments; (4), tenderness of 
the organ as determined by simultaneous 
palpation and fluoroscopy, and (5) pyloric 
and iliac stasis. It would seem likely that 
most any appendix would show one or the 
other of these pictures. Carnett and Boles 
conclude that v-ray appendicitis is in- 
variably laboratory appendicitis, but that 
neither of them is apt to be clinical appen- 
dicitis. Walton® states that it is easy to 
see why an acute attack of appendicitis 
might produce changes which would make 
the appendix more prone to a future at- 
tack, but that it is difficult to see how in- 
flammatory changes might persist for 
years being chronic throughout the whole 


of their course and never progress to an 
acute condition and yet have such a pro- 
found effect on the body. Most of the 
writers seem to agree that chronic appen- 
dicitis should never be diagnosed unless 
there has been at least one acute attack. 

With regard to the type which is sec- 
ondary to acute attacks Hertzler empha- 
sizes rather forcibly that appendicitis is 
an inflammation of the appendix and fhat 
an inflammation is a process and not a 
state. For this reason he chooses to speak 
of this type as recurring attacks of acute 
appendicitis. He has come to this opinion 
largely because of the lack of consistency 
with which interval appendices show an 
inflammatory process going on in them 
and also to the fact that appendices re- 
moved at operations for pelvic conditions 
and upon patients who have had no symp- 
toms of chronic appendicitis many times 
show appendices in as bad or in much 
worse condition than many of those re- 
moved between attacks. 

What are the symptoms of chronic ap- 
pendicitis? It would probably be easier to. 
name the symptoms which have not been 
attributed to the appendix as each writer 
lists his particular syndrome which he 
maintains is diagnostic of chronie appen- 
dicitis. Dr. Kastman’® gathered the fol- 
lowing list of symptoms and signs: Nau- 
sea, vomiting, eructations, hard right rec- 
tus muscle, tenderness at McBurney’s 
point, meteorism at the cecum, Rovsing’s 
gas pressure pain, sex gland pain, weak- 
ening of the cremasteric reflex, funicu- 
litis, pain on coughing and on introduc- 
tion of the examining finger into the right 
inguinal canal, and on deep rectal and 
vaginal pressure; anorexia, disagreeable 
sensations on taking food; and obstipa- 
tion with tenesmus and pain. 

Royster® lists 14 different signs ad- 
vanced by 14 different people, all of them 
announced by their authors as being def- 
initely diagnostic. 

What conditions are liable to be con- 
fused with chronic appendicitis? Space 
does not permit a differentia! diagnosis 
in this paper, but it might be well to men- 
tion a few of the many conditions which 
give rise to symptoms that are diagnosed 
as appendicitis. Carnett and Boles point 
out that so-called chronic appendicitis is 
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most apt to be confused with a more gen- 
eralized condition which involves the en- 
tire gastro-intestinal tract, especially the 
colon and the sensory nerves of the ab- 
dominal wall. They also state that nearly 
all patients having an operation for this 
disease are of a constitutionally inferior 
type many of them being asthenic, viscer- 
optotic and giving evidence of nervous in- 
stability. These men therefore give viscer- 
optosis and intercostal neuralgia as a 
cause of many of the confusing symptoms. 
Haberer™ states that typhlitis cannot be 
differentiated from chronic appendicitis 
with the aid of existing diagnostic means. 
Hathaway’ believes that what most sur- 
geons call chronic appendicitis is a dilated 
and mobile cecum. Boas’ claims that 
hyperalgesic skin areas which he calls 
pseudoappendicitis are many times mis- 
taken for chronic appendicitis. Dowden™ 
adds the following conditions to the list: 
Gallbladder disease, renal and ureteral af- 
fections, cyclic vomiting of acidosis, in- 
cipient inguinal hernia, and tuberculous 
glands. Bonney’ points out that the inci- 
dence of operations for chronic appendi- 
citis is much greater in women than in 
men whereas operations for acute appen- 
dicitis is about the same in both sexes. He 
mentions that chronic salpingitis, ovarian 
cysts, and conditions such as retroversion 
which produce a drag on the right ovario- 
pelvic ligament are the gynecological con- 
ditions most apt to be diagnosed chronic 
appendicitis. 

What are the results of appendectomy 
in chronic appendicitis? With the advent 
of aseptic technique in the history of sur- 
gery, abdominal operations were made 
comparatively safe and appendectomy 
was hailed as a cure for the vague lower 
right quadrant pains from which patients 
had long suffered. Starr’ relates that 
operations for appendicitis at one time 
became so numerous that appendicitis 
clubs were formed by the operated pa- 
tients in many of the larger cities of 
America. When it was learned that the 


lower right quadrant pain many times re- 


- turned a short period after operation the 


medical profession was quick to hit upon 
the idea of adhesions to explain the re- 
appearance of the pain. Then it was 
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learned that adhesions could be held re- 
sponsible for only a few of the cases in 
which the pain returned after the opera- 
tion and the surgeons began to wonder 
whether the appendices they were remov- 
ing were really the cause of the trouble. 
This explains the birth of the cloud of 
doubt in which the diagnosis of chronic 
appendix is now surrounded. Results of 
appendectomy apparently differ consid- 
erably according to whether the writer is 
speaking for or against chronic appen- 
dicitis. From the data that Carnett and 
Boles have collected it seems that two per 
cent die from operation, 40 per cent re- 
main unrelieved, and 11.6 per cent are 
made definitely worse by the operation. 
This does not take into consideration the 
economic loss of money and time. 


Those who uphold the diagnosis of 
chronic appendicitis are more optomistic 
concerning the outcome of appendectomy. 
Deaver and Ravdin" report 83 per cent of 
their patients completely relieved in a 
series of 500 cases. Maes?! collected re-- 
sults of operations for chronic appendi- 
citis at Charity Hospital and Touro In- 
firmary in New Orleans over a period of 
six years and reported a mortality rate 
of much less than one per cent. 


Hertzler believes that if all cases of so- 
called chronic appendicitis were studied 
carefully they would fall into one or the 
other of the following classes: First, are 
cases where removal of the appendix is 
followed by relief of pains formerly com- 
plained of. Second, are cases where the 
pains persist or return after an interval 
of freedom following removal of the ap- 
pendix. Third, are the cases where the 
error in diagnosis becomes obvious later 
on; and fourth, are cases in which groin 
pains are relieved without molesting the 
appendix. It would seem at first thought 
that if a patient’s pains were relieved by 
appendectomy surely the diagnosis of 
chronic appendicitis must have been the 
correct one. This is not necessarily so be- 
cause it might have been that the pains 
were due to visceroptosis and that the rest 
in bed made necessary by the operation 
relieved the patient instead of the removal 
of the appendix. 


My listeners may ask what difference it 
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makes whether one calls the illness chronic 
appendicitis or some other name. The 
question seems to be of more than aca- 
demic interest because of the following 
reasons : 

1. If there is no such thing as chronic 
appendicitis many people have undergone 
operations for something that could not 
have existed and operation upon known 
non-existing conditions could almost be 
classed with the practice of quackery. 

2. Various religious cults: and anti- 
medical organizations have long been 
preaching against operations and other 
recognized medical procedures. If they 
read of the rather high percentage of un- 
satisfactory results of appendectomy for 
chronic appendicitis they are apt to twist 
this data into propaganda against all 
operations. 

3. If two people out of every 100 oper- 
ated upon for chronic appendicitis die be- 
cause of the operation, or if 11 out of the 
100 are made worse because of operation 
for a condition which does not exist it can 
easily be seen that such a diagnosis may 
be a dangerous one to make. 

4. The diagnosis of chronic appendi- 
citis is too often made an excuse for oper- 
ation when the procedure should have 
been an exploratory laparotomy. The ap- 
pendix is removed in operations for 
chronic appendicitis partly because the 
patient expects it to come out and is pay- 
ing for such and the surgeon dislikes to 
disappoint the patient. However if the 
surgeon is doing an exploratory lapar- 
otomy the patient expects nothing in 
particular, the operators’ attention is not 
fastened solely upon the appendix, and 
more time will be taken to seek out the 
real cause of the trouble. 


Thus it may be that the establishing of 
the term chronic appendicitis or the of- 
ficial rejection of it for another term may 
be more important than would at first ap- 
pear. 

There can be only one conclusion to this 
paper because there is only one thing that 
all the writers agree upon. This is that 
there are far too many operations being 
done for lower right quadrant pains under 
the diagnosis of chronic appendicitis. 

The original question of whether or not 
chronic appendicitis is a myth cannot be 
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answered. The ancients looked upon 
many things as realities which we now call 
myths; our own country once believed in 
the mythology of witchcraft and burned 
men at the stake to drive out devils. It 
may be that in years to come people will 
look back on the present period and speak 
of the great myth of chronic appendicitis 
when the sufferers’ bellies were laid open 
resulting in the death or disability of 
many because the medical profession be- 
lieved that these unfortunate individuals 
harbored such a thing as a chronic appen- 
dix. 
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In 1932 an anonymous donor presented 
the sum of $10,000 to the City of St. Louis 
with the request that it should be divided 
into ten annual prizes of $1,000 each, to 
be known as the St. Louis Award and to 
be voted by an impartial committee of se- 
lected citizens to the person each year, a 
resident of metropolitan St. Louis, who 
had contributed the most outstanding 
service to bring honor to the community. 
The award for 1933 was given to Max A. 
Goldstein, M.D., ‘‘in recognition of his 
achievements and research in dealing with 
problems of the deaf.’ (J. Mo. M.A., Dec., 
1933). 
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ANALGESICS* 
Don Car.os Peers, M.D.+ 
Kansas City, Mo. 


The history of pain and its control dates 
from the very beginning of mankind. The 
ability to feel pain is a protective mechan- 
ism and without it the animal kingdom 
would become extinct. This is the more ap- 
parent when one considers the outcome of 
patients who have experienced attacks of 
coronary thrombosis or malignancies in 
silent areas of the body without pain. It 
is a common sight in leper colonies to see 
patients who have the anaesthetic type of 
leprosy, with ulcerations of extremities 
from burning. Many more examples of the 
dangers one encounters where pain per- 
ception is lost could be given. Our work, 
as physicians, would be much easier, as 
we all know, if every form of disease be- 
gan with pain severe enough to cause the 
individyal to seek relief from his family 
physician. Frequently, a patient with 
coronary disease dies without having had 
medical attention. Likewise, an individual 
with carcinoma of the greater curvature 
of the stomach may go untreated until 
near death. Syphilis causes very little dis- 
comfort until the late stages. This is also 
true of many cases of tuberculosis. Thus, 
after all, pain is really a friend to man- 
kind. True, like many a friend, pain be- 
comes unruly and runs wild at times, and 
this phase of pain and its control is the 
subject of my talk today. 


There are a few fundamental principles 
with which one must be familiar in the use 
of analgesics. The most important of these 
principles is this: The efficiency of the 
analgesic used will depend upon the ac- 
curacy of the diagnosis. Without the full 
appreciation of this fact, I should consider 
a discussion of this kind unscientific and 
impracticable. That is to say: a patient 
suffering with pain in the epigastrium and 
vomiting would be relieved by atropine 
sulphate hypodermically if he has a py- 
lorospasm, but if he had a coronary throm- 
bosis, he may require morphine sulphate 
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grains one-half for relief and if he has a 
perforated peptic ulcer, he may be relieved 
by operation only. The key to the proper 
relief of pain lies in the ability to diagnose 
the disturbance in function which is caus- 
ing the pain. 

Next, we should understand the nervous 
mechanism of pain production. The neu- 
rones which are concerned in carrying 
painful stimuli belong to the sensory ner- 
vous system. This system consists of neu- 
rones divided in three main levels.! The 
first, or primary neurone, has an end or- 
gan for pain reception in the tissue where 
the painful stimuli originates. It extends 
to the sensory gray matter in the cerebro- 
spinal axis. These neurones connect there 
with a secondary neurone that extends to 
the optic thalamus. The optic thalamus is 
connected with the cortex or with the 
thalamothalamic areas with the tertiary 
or third neurone. At the primary level 
there are connections with nerve fibers at 
different levels of the cord, so we may get 
pain sensations referred from one level 
to another in the spinal cord. Now the vis- 
ceral or splanchnic mechanism for pain 
production is carried by the primary neu- 
rones in the sympathetic and parasympa- 
thetic nerves or the vagal system. The sen- 
sory portion of the splanchnic system does 
not have pain reception of the same type 
that the peripheral system has, so pain 
arising in the visceral areas is of a differ- 
ent character and is frequently referred 
to the surface of the body over the cor- 
responding spinal segment. Thus pain 
from gall stone colic may be referred to 
the right shoulder, diaphragmatic pleurisy 
to the upper right quadrant, and coronary 
occlusion to the neck and both arms or to 
the left arm alone and sometimes to the 
abdomen. 


There will be no attempt, in this discus- 
sion, to review all the analgesics used in 
the past or present for time will not per- 
mit. We shall, however, discuss the more 
common analgesics in use and describe 
their virtues and dangers. No one will 
deny that opium is the sovereign of all 
analgesics, for that reason we shall dis- 
cuss it and its principal alkaloids first. 
The original home of the poppy was in 
Asia Minor and from there it was intro- 
duced into Greece.? Historians are not 
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certain that Hippocrates knew of opium 
and if he did he probably made very little 
use of it. Theophrastus, in the third cen- 
tury, B.C., spoke of the milky juice of the 
poppy as meconian. Galen recognized its 
properties and used it extensively in his 
practice. The Arabs introduced it in the 
East. Paracelsus (1490-1540) developed 
much of his reputation by the use of 
opium. Its virtues in cholera, diarrhea 
and as an analgesic were soon recognized. 
Most of the ‘‘shot gun’’ prescriptions of 
the Middle Ages owed their effect to 
opium. 

In 1803, Freiderich Wilhelm Adam Ser- 
turner discovered morphine, an alkaloid 
of opium.’ This was one of the greatest 
discoveries of the medical world and was 
done by a humble pharmacist with very 
little equipment or money, yet, consider- 
ing the limited knowledge of his period, it 
remains a most brilliant discovery. 

Opium contains two chemically distinct 
groups of alkaloids; the morphine group 
containing codeine, dionin and heroin, and 
the isoquinalin group represented by pa- 
paverin and narcotin. The most important 
effect of morphine is on the central ner- 
vous system. It depresses the brain, espe- 
cially in the higher centers. The medullary 
centers are first stimulated and then de- 
pressed. The depressing effect of mor- 
phine on the higher brain centers makes 
it ideal for many medical uses. It not only 
relieves pain, but it also abolishes fear. 
Fear of suffering and of certain diseases, 
as you know, delays recovery in many in- 
stances. This may be illustrated by the 
fear engendered from anoxemia in pneu- 
monia. The individual may not have any 
pain but he is restless, unable to sleep; 
some patients say they are afraid they 
won’t wake up. Here repeated small doses 
of morphine are life saving. Morphine has 
but little depressant action on the spinal 
cord in man. 

Upon the circulation morphine in thera- 
peutic doses is slightly stimulating, affect- 
ing the heart muscle and the vagus and 
vasoconstrictor centers. Moderate doses 
will cause a noticeable change, while tonic 
doses will depress the breathing in pro- 
portion to the amount given. For this rea- 
son there is real danger in giving to chil- 
dren cough mixtures containing morphine 


or its derivatives, such as dionin. We con- 
sider codeine much safer. Where one 
wishes to use morphine and avoid its ef- 
fects upon the respiratory center, atropine 
sulphate grain 1/100 to 1/150 will help. 
Morphine also stimulates the vomiting 
center and makes its use in some cases al- 
most prohibitive. Pantopon or panopium 
grain 144 hypodermically, in my opinion, 
causes much less nausea and its effects are 
more lasting. A new drug has been intro- 
duced lately named Dilaudid. It is dihy- 
dromorphinone hydrochloride and the 
usual adult dose is 1/32 grain hypodermic- 
ally, or 1/24 grain by mouth. It is claimed 
by the makers not to cause nausea, depress 
respiration or to have very little effect 
upon labor pains. I have used it in only a 
small number of cases, so I am not able to 
praise its virtues. It did not produce vom- 
iting, in my experience, and I think it is a 
drug that we should all try. 

Morphine lowers the basal metabolism 
and carbon dioxide production is de- 
creased while the oxygen exchange is un- 
changed. This undoubtedly explains some 
of its beneficial effects in pneumonia in 
addition to its sedative and analgesic 
value. 

Codeine is much less depressing to the 
brain centers than morphine, but larger 
doses are required to produce analgesia. 
Codeine stimulates the spinal cord and 
may produce restlessness. This factor 
may be controlled by adding a small dose 
of one of the barbital preparations by 
mouth. Codeine is an excellent analgesic 
to use where it is necessary to relieve pain 
over a long period of time as there is very 
little danger of addiction. 

Paregoric or tincture camphorated 
opium is the most commonly used anal- 
gesic in diarrhea, usually combined with 
bismuth it is astringent and gives much re- 
lief. 

Salicylic acid, chemically ortho-oxyben- 
zoic acid, is an organic acid existing nat- 
urally in the oils of wintergreen and sweet 
birch in the form of methyl salicylate. The 
sodium salt of salicylic acid was first in- 
troduced as Salicin by Maclagan in 1876. 
Hanzlik and Hewlett have shown that the 
natural product has no advantage over the 
synthetic. There is very little difference 
in their toxic doses ; the toxic dose for men 


AS a | 
ved | 
yper 
Lose 
q 
‘ous 
1eu- 
ing 
ler- 
The 
or- 
ere 
nds 
ere 
3 to 
is 
the 
ary 
vel 
at 
get 
= 
ain 
eu- 
pa- 
en- 
a 
ype 
ain 
er- 
red 
or- 
ain 
to 
isy 
to 
the 
in 
er- 
re 
ibe 
rill 
all 
is- 
st. 2 
in 4 
ot 


48 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ranges between 100-200 grains, giving 
about 15 grains every two hours. Women 
require about four-fifths of this dose. If 
we wish to obtain the full therapeutic 
value of salicylate medication, it must be 
pushed to toxicity. These toxic symptoms 
consist of buzzing in the ears, nausea, ver- 
tigo, vomiting, headache, and impaired 
vision. We usually warn the patient to de- 
crease the dosage when his ears start buz- 
zing, and with this precaution, we have 
never seen any severe reaction. 

The salicylates act both centrally upon 
the optic thalamus and locally by causing 
vaso-constriction. Locally it may be used 
as oil of wintergreen, which is very useful 
in acute rheumatic fever ; the swollen joint 
is covered with it and then wrapped in 
cotton. Many of the common household 
remedies owe their analgesic properties to 
it. Internally, we combine sodium salicy- 
late with sodium bicarbonate as it is bet- 
ter tolerated in large doses. If the patient 
is unable to take the therapeutic amount 
by mouth, we administer 60 to 90 grains 
in starch water by rectum. Ten to 15 drops 
tincture opium may be added to this mix- 
ture if there is a tendency to expel it. The 
intravenous method of administration 
may be used when other methods fail, but 
rarely have we found this necessary. 

Aspirin: Acetylsalicylic acid is the 
acetyl derivative of salicylic acid. The 
usual dose is five to fifteen grains. It was 
claimed that the drug passed through the 
stomach unchanged, but Hanzlik and 
Presto have demonstrated that it can be 
set free in the stomach by the action of 
gastric juice. The common idea that ‘‘I 
can’t take aspirin, doctor, because it af- 
fects my heart,’’ is probably the result of 
the irritating effect of salicylic acid 
which is liberated and produces heart 
burn. 

Aspirin is not a cardiac depressant. It 
has been found, actually to be a cardiac 
stimulant causing increased heart rate and 
blood pressure rises in animals upon its 
intravenous administration. (Boston Med. 
& Surg. Journal, Feb. 21, 1924). Consider- 
ing the wide use of this drug, very few 
poisoning cases have been reported. The 
chief symptoms are: Edema of the face, 
especially about the eyes, sometimes in- 
volving the larynx. A papular rash is also 


seen at times. The production of the toxic 
symptoms is not dependent on the size of 
the dose nor the length of time the patient 
has been taking the drug. A recent report 
of an allergic patient, dying after taking 
one five grain aspirin tablet should make 
one very cautious in administering aspirin 
to allergic individuals.’ Aspirin has been 
found by Hanzlik‘ to be more toxic than 
sodium salicylate. This increased toxicity 
of aspirin is overcome by the fact that it is 
more efficient in its analgesic properties. 


Therapeutics: Due to the tremendous 
amount of advertising and the many ways 
in which it is dispensed, the analgesic ef- 
fect of aspirin has become household 
knowledge. It may be used with advantage 
in acute rheumatic fever and the dose 
should be 10 to 15 grains every 3 or 4 
hours, and then decreased as the patient’s 
condition warrants. Neuralgia, sciatic 
neuritis, headaches, and dysmenorrhea 
are other conditions in which much relief 
is usually obtained. We should remember 
that the dose is not always five grains. 
Hanzlik, in 1913, showed that most people 
will tolerate as much as 150 to 160 grains 
in 24 hours without toxic symptoms hav- 
ing been produced. This large dose should 
not be continued upon the appearance of 
toxic symptoms, but I think we frequently 
fail to get the therapeutic effect of the 
drug because of insufficient dosage. By 
combining aspirin with codeine or amido- 
pyrin, one may enhance its value where 
relief is not obtained with aspirin alone. 


Sal-ethyl carbonate is a new form of 
salicylate and is claimed, by the makers, 
to be unaffected by the acid secretions of 
the stomach and thus not decomposed un- 
til in the intestine. I have not used enough 
of it to be convinced that it has any advan- 
tage over sodium salicylate. We have 
found that potassium iodide enhances the 
effect of sodium salicylate. This effect 
may be from metabolic changes. 


Antipyrin, chemically phenyldimethyl- 
pyrazolon sometimes known as analgesin, 
is not as widely used today as formerly. 
There have been too many fatalities re- 
ported for one to consider it safe. The en- 
tire central nervous system may be de- 
pressed by the drug and motor paralysis 
with anesthesia may ensue. If the dose is 
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large enough, one may get a respiratory 
collapse. 

Pyramidon, official as amidopyrine, is a 
drug with similar action as antipyrin, 
without its toxic qualities. Its influence is 
probably both central and peripheral. In 
ordinary doses, its effect is mostly peri- 
pheral. It is an excellent analgesic in va- 
rious peripheral nerve pains. Combined 
with small amounts of codeine, it is very 
effective in the relief of tabetic pains. 
Some individuals are sensitive to the drug, 
however, complaining of restlessness and 
an irritation of the skin. Amidopyrin has 
been used in five to ten grain doses every 
four hours with relief in acute rheumatic 
fever. 

Acetphenetidin, commonly known as 
phenacitin, is a coal tar antipyretic, and 
its action is thought to result from 
changes in the meningeal vessels.* It is an 
effective analgesic in the relief of head- 
ache, neuralgia and muscle pains, but not 
of pain due to trauma. The habitual use of 
this drug may lead to methemaglobin, but 
this danger is never so great as in the use 
of acetanilid. I think the moderate use of 
phenacetin combined with aspirin or pyra- 
midon is of value and involves very little 
danger. 

I wish to call your attention here to 
acetanilid as a very dangerous drug. Any- 
one with drug store experience becomes 
acquainted with certain individuals who 
have a peculiar cyanosis, who drink sev- 
eral bromo-seltzers a day, or purchase cer- 
tain headache powders very frequently. 
Those who become addicted to this drug 
develop a craving for it and have definite 
withdrawal symptoms when unable to ob- 
tain it. They gradually develop a chronic 
cyanosis from its use and many develop 
various abdominal symptoms; cramps, 
pain and nausea. They seek relief from the 
abdominal symptoms and may be operated 
upon. These people, due to their lowered 
oxygen carrying power, take anesthetics 
very poorly, and with great risk. Any pa- 
tient with cyanoses should be questioned 
about headaches, and what is used for re- 
lief. If necessary, the blood should be ex- 
amined for sulphemoglobin and methemo- 
globin. For many years it has been the 
accepted fact that acetanilid and the ana- 
line dyes produce methemoglobin but 
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more recent work has shown that it is sul- 
phemoglobin that is produced.® * ?° I have 
listed here a few of the more common 


preparations containing acetanilid: 
Tyler’s antidote ............. 
Stark’s headache powders... ” 
Kohler’s antidote ........... 
Orangine powders .......... 
B. C, headache powders..... he 
Penslar headache tablets....  ” 
Acquin tablets .............. 
Bromo-seltzer .............. 


This is a dangerous drug and very few 
physicians prescribe it; I mention it to re- 
fresh your memory of it as a possible eti- 
ology of chronic cyanoses. The observa- 
tions of Snapper, Harrop and Waterfield 
indicate that the ingestion of acetanilid 
and phenacetin may sensitize the blood so 
that small quantities of hydrogen sulphide 
then produce a chemical union with the 
hemoglobin forming sulphemoglobin, and 
it is this change that is responsible for the 
cyanosis rather than the methemoglo- 
bin.® 9, 10, 14 

Finally, we come to cinchophen, a drug 
which, in recent years, has caused the 
death of many. Cinchophen is phenylcin- 
chononic acid and has the antipyretic ac- 
tion of quinalin and, like salicylic acid, is 
analgesic. It was first introduced in 1908 
for the treatment of gout. It is known to 
increase the elimination of uric acid but it 
also has a very profound toxic action on 
the liver.’® 1° The first case reported in 
the literature, of fatal poisoning was by 
Cabot in 1925. Fifty fatal cases were re- 
ported up to 1930 and since then many 
more have been added.’® There are un- 
doubtedly other fatal cases that have gone 
both unrecognized and unreported. In the 
breaking up of this drug, toxic ring com- 
pounds are formed which produce a de- 
generation of the liver. In some instances 
it is possible to stop the degeneration by 
discontinuing the use of the drug; in 
others, the process goes on unabated to 
death. Some cases have followed the use 
of fairly small doses of the drug, while 
others come on after taking it over periods 
of several months. If the reaction is mild, 
the patient may have only an urticaria 
with nausea and vomiting. If more severe, 
he may show signs of shock, and, with- 
drawing the drug, he may completely re- 
cover. If the process goes on, he will fi- 
nally develop a high grade jaundice which 
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will gradually deepen as the degeneration 
of the liver becomes more complete. Fi- 
nally, there is definite liver atrophy, some 
individuals having been found to have 
very small livers. This process is usually 
accompanied with fever, nausea and vom- 
iting, and some pain. These patients are 
at times operated upon and their condi- 
tions are made worse by the toxicity of 
the anesthetic on the already sick liver. 
All patients with jaundice should be ques- 
tioned about the use of rheumatic cures if 
we wish to avoid needless and harmful 
operations. This will also reveal the 
etiology of many an unexplained case of 
yellow atrophy of the liver. The treatment 
consists of a high carbohydrate diet, with 
glucose (5 per cent solution) by rectum, 
or, if necessary, glucose may be given in- 
travenously by the drip method. Insulin, 
5 to 10 units, three times daily has been 
recommended; calcium also has_ been 
shown to protect the liver against various 
poisons and its use may be beneficial. 
Calcium gluconate, grains 15, three 
times a day by mouth may be given, or 
one ampule of the same intramuscularly. 
A list of the common preparations con- 
taining cinchophen is given here to ac- 
quaint you with its various forms used. 


Atophan Neo-cinchophen 
Novatophan Leucatropen 
Atophanyl Atophan-urotropin 
Duodoatophan Fantan 

Bilaptin Iraphon 

Oxylodide Tolysin 
Quinaphen Weldona 

Agotan Farastan 
Oto-quinal 


I have discontinued the use of cincho- 
phen entirely until more is known about 
its toxic action. We are using an old drug 
combined with salicylates and believe the 
results are nearly as good-as with cincho- 
phen. Many of you are more familiar than 
I with this drug. It is colchicum and is 
used as the tincture in doses of 15 to 20 
minnims. The wine of colehicum may also 
be used in doses up to 30 minnims. Colchi- 
cum may be given in doses from 1/120 
grain to 1/60 grain. Nausea, pain in the 
epigastrium, diarrhea, and loss of appe- 
tite indicate toxic doses of the drug and 
should be discontinued. 

Speaking of the older drugs, the anal- 
gesic properties of quinine should not be 


overlooked. While some have warned, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


against its use combined with aspirin, 
claiming it to produce a toxin, I have used 
it repeatedly combined with sodium salicy- 
late with great relief in influenza. I have 
yet to experience any serious effects. 

In concluding I should like to empha- 
size: 

1. The importance of a careful diag- 
nosis. 

2. The appreciation of the sensory ner- 
vous system. 

3. The fear factor associated with pain. 

4. That opium and its derivatives are 
drugs of great value in certain instances 
of suffering but should be used carefully 
because of possible drug addiction. We 
never employ it where relief may be ob- 
tained by the use of other drugs. 

5. That some drugs in common use are 
dangerous and should be discontinued, 
namely, antipyrin, acetanilid and cincho- 
phen. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Early Essential Thrombocytopenia 
(So-called purpura hemorrhagica) 


Rosert H. M.D., and Leste B. 
Smiru, M.D.* 


Infant, L. G., white female, aged 29 
months, was admitted to the hospital Jan- 
uary 11, 1934, with a chief complaint of pe- 
riods of swelling of hands, legs, feet and 
face; bruised and black spots occurring on 
hands and feet; bleeding from lips. 


Visible lesions at time of photograph; bleeding and ulceration 
of lower lip and ecchymosis of ankle and feet. 


*Department of Pediatrics. 
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Child was apparently in good health un- 
til January 1, 1934, at which time she con- 
tracted an upper respiratory infection; 
characterized by cough, nasal discharge 
and slight elevation of temperature (not 
recorded). Three days from the time of 
onset the mother noticed large red 
splotches, resembling bruised areas on the 
skin of the lower extremities and chest. 
At this time, a small fever blister appeared 
on the upper lip which bled quite freely; 
also it was noted that the arms and legs 
were much swollen. The child was put to 
bed because she was very fretful and 
seemed to have pain on moving extremi- 
ties, and they were tender to palpation. 
The swelling occurred intermittently and 
was more noticeable during the time the 
child was ambulatory. 

The earlier history reveals that the con- 
ditions at birth were normal. Weight was 
7% pounds. Feedings were breast milk. 
The gain and general development were 
satisfactory. Patient had pneumonia and 
chicken pox at the age of 17 months with 
uncomplicated recovery. The child has 
lately been on a varied diet of fruit juices, 
vegetables and iron-containing foods with 
adequate amount of cod liver oil. 

The family history contained nothing of 
importance relative to this disease. No ob- 
tainable history as to bleeding in other 
members of the family, either on maternal 
or paternal sides. 

Physical examination revealed a mod- 
erately well-nourished girl, weighing 25 
pounds, with edema about the left eye. 
The conjunctiva and sclera free from 
petechiae ; eye grounds normal. There was 
an ulcer, 2x1 centimeter, on mucous mem- 
brane of the upper lip which bled freely. 
The use of a tongue blade caused bleeding 
of lower lip and gums. The other struc- 
tures of the mouth were normal. The ton- 
sils showed nothing indicating infection. 
No palpable cervical glands had ever been 
present. Auscultation and percussion re- 
vealed no apparent pathology, but on in- 
spection many minute. red pin-point pe- 
techiae could be seen upon the chest. Ab- 
domen was not distended and no organs 
were palpable. On the lower legs and 
ankles were found ecchymotic areas, vary- 
ing in size from .25 centimeter to one centi- 
meter in diameter. A tourniquet was ap- 
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plied to the right arm for five minutes, and 
immediately there appeared many pe- 
techiae, covering the entire arm below the 
tourniquet. One hour after the tourniquet 
was removed the entire arm became very 
painful and was swollen three times its 
normal size. 

Examination of the red blood cells re- 
vealed a count of 3,450,000; hemoglobin 61 
per cent; white blood cells 13,900; poly- 
morphonuclears 60 per cent; lymphocytes 
34 per cent; eosinophiles 2 per cent and 
metamyelocytes 4 per cent. No abnormal 
cells noted. Platelet count was 110,000. 
Bleeding time 6 minutes; clotting time 10 
minutes (Lee and White) ; clot retraction 
somewhat delayed. Wassermann and 
Kahn were negative. Urine negative for 
blood. Occult blood was found in the stool 
by means of the Benzidine test. 

The patient remained in the hospital 11 
days, during which time she received daily 
irradiations of tonic doses of ultra violet 
together with 30 drops of viosterol. On 
January 19, 1934, 300 cubic centimeters 
of citrated blood from the mother was 
given. The blood count rose to red blood 
cells 4,890,000; hemoglobin 81 per cent 
and platelets 140,000. The oozing of blood 
from the mucus membranes stopped and 
there was no recurrence of petechiae. 

The child was seen in the out-patient de- 
partment two weeks after dismissal and 
she was free from symptoms. Her platelet 
count had risen to 180,000. 


DISCUSSION 


Dr. Frank C. Neff: The clinical pres- 
ence of purpura on the skin is the symp- 
tom which causes the most concern both 
to the anxious parent and also to the phy- 
sician. The nomenclature of purpuras is 
large and confusing and is principally 
based upon the existence of purpuric spots 
on the skin, one of the least important 
symptoms even of the hemorrhagic mani- 
festations. It would be well to adopt Mc- 
Lean’s suggestion that essential thrombo- 
penia be designated as ‘‘hemorrhagic 
thrombocytopenia’’ because there are both 
a deficiency of blood platelets, and there 
are various tissues besides the skin which 
undergo bleeding. 

One has to rule out of the diagnosis on 


the basis of platelet deficiency the ques- 
tion of acute lymphatic leukemia, the most 
common of the severe blood dyscrasias in 
childhood. Here too, the platelet count is 
always strikingly low, the count in one of 
our recent cases being 54,000. The disease 
appears acutely and the course is rapid. 
The clotting time is not ordinarily affect- 
ed, though the bleeding time may be in- 
creased. The differentiation from essen- 
tial thrombocytopenia is made from the 
many striking cell findings in leukemia. 


This clinical entity should always be 
separated from hemophilia, which has a 
normal platelet count, a positive family 
history and compression arrests the bleed- 
ing. 

Transfusion is the recognized treatment 
for essential thrombocytopenia. A long- 
continued course will bring up the ques- 
tion as to therapeutic splenectomy. This 
case will require more observation before 
the present diagnosis can be confirmed. 
In the meantime transfusion will be re- 
peated if necessary. 


Another Hay Fever Treatment.—The Leach “New 
Filtration Method” in Hay Fever.—The “New Filtra- 
tion Method” in the treatment of hay fever and al- 
lied conditions, said to have been originated by a 
Dr. Edwin S. Leach of Junction City, Kan., is dis- 
cussed by the Bureau of Investigation of the Ameri- 
can Medical Association. The “treatment” which con- 
stitutes what Dr. Leach calls his Filtration Method is 
essentially that of first swabbing the nasal tissues 
with a 2 per cent solution of cocaine and then the 
application of “Rhino-Form Single Strength.” The 
nose and throat are then sprayed with an oil spray. 
After from one to three days’ treatment of this kind, 
“Rhino-Form Double Strength” is used. If this brings 
about a “profuse bloody discharge,” this is said to 
indicate a mere “sloughing away of all superfluous 
tissue and is in no way indicating being done 
to the membranes.” In some of his mimeographed 
material Dr. Leach has vaguely described “Rhino- 
Form” as a “silver solution obtained by treating sil- 
ver nitrate with an alkaline proteid.” Dr. Leach was 
written to by the A.M.A. Chemical Laboratory, in- 
quiring whether Rhino-Form was or was not a se- 
cret formula, and asking, if it were not, whether Dr. 
Leach cared to furnish an accurate definition of its 
composition, stating the amount of silver, ionic and 
non-ionic, as well as the amount of silver protein. No 
information was furnished. The A.M.A. Chemical 
Laboratory analyzed Rhino-Form (Double-Strength) 
and concluded that it consists essentially of a “neu- 
tral” solution of silver nitrate of approximately 7 per 
cent strength and a smail amount of a silver-bearing 
solid, possibly a silver protein compound and possi- 
bly some silver oxide; according to the label, the solid 
is not for therapeutic purposes. (Jour. A.M.A., De- 
cember 9, 1933, p. 1897). 
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CASE REPORTS 


Treatment of Cyanide Poisoning with 
Methylene Blue ( Methylthionine 
Chloride) ; Case Report. 


Maovrice A. Waker, M.D.* 
Kansas City, Kansas 


On June 22, 1933, following an argument 
with his estranged wife, a white man, 26 
years old, drank about 60 ce. of a solution 
of sodium cyanide of an unknown concen- 
tration. A police ambulance delivered him 
at St. Margaret’s Hospital within ten min- 
utes thereafter. He was semicomatose, 
and his skin was cyanotic and cold. The 
pulse rate at the radial artery was about 
140, with a weak thready beat. A strong 
odor of cyanide was noticeable far from 
pe room to which the patient had been 
taken. 


In the clinical laboratory of the hospital, 
some methylene blue from the stock of 
dyes was hurriedly dissolved in ordinary 
distilled water in a clean but not sterile 
beaker; it was afterwards estimated that 
the solution was approximately one per 
cent. A sterile burette suitable for the ad- 
ministration of fluids intravenously was 
available. Within two minutes after the 
patient had arrived at the hospital, this 


crudely prepared solution was flowing 


into a cubital vein. 


After about 60 seconds, 50 cc. of the so- 
lution had been administered; the patient 
was able to remonstrate against treat- 
ment, his pulse was slower and stronger, 
and the cyanotic color of the skin had dis- 
appeared. After two minutes, when 115 
ce. of solution had been infused, the pa- 
tient’s skin was seen to be turning blue of 
a different shade from his previously ob- 
served cyanosis. He was also highly ex- 
cited and sweating profusely, so the in- 
fusion was stopped. 


Several attempts to introduce a tube for 
lavage of the stomach were unsuccessful 
because of lack of cooperation by the pa- 
tient. Since his general condition now 
seemed fairly good, 0.006 gm. (1/10 grain) 


*Department of Surgery, University of Kansas School of 
Barcaret’s 


Medicine, and St. Hospital, Kansas City, Kan. 


of apomorphine hydrochloride was admin- 
istered subcutaneously. About 500 ce. of 
blue liquid with a strong odor of cyanide 
was vomited. 


No other medication was necessary. The 
patient ate and rested normally. His urine 
and perspiration were distinctly blue. He 
left the hospital 20 hours after admission, 
apparently perfectly well. 


COMMENT 


Unfortunately, no chemical examina- 
tions of the blood or vomitus were made to 
determine the quantity of cyanide present. 
Therefore, the role of the methylene blue 
as a cause for the recovery of this patient 
is subject to question. Nevertheless, it 
seemed desirable to describe the prepara- 
tion and administration of the dye by 


-methods which could be immediately em- 


ployed in any hospital or doctor’s office, 
and which were here followed by the com- 
plete recovery of the patient. 


Relapsing Fever 


Harotp O. Crosson, M.D. 
Ashland, Kansas 


Relapsing fever has occurred in prac- 
tically all European countries. Obermeier, 
in 1873, discovered and published his find- 
ings of a spirillum in cases of relapsing 
fever. He named it S. recurrentis. In the 
United States the disease occurred in 1844 
and 1850 in a Philadelphia hospital. In 
1869 it became prevalent in New York and 
Philadelphia. Sporadic cases in immi- 
grants have since been occasionally ob- 
served. During the World War many. 
American soldiers in Europe were infect- 
ed. In 1915, five cases were reported in 
Colorado, two in which spirochaetes were 
demonstrated. In 1918, Waring reported 
one case in the same locality. In 1930, sev- 
eral cases were reported from a locality 
in central Texas. 


Experimental work has shown that the 
disease is transmitted by crushing of lice, 
ticks or bedbugs into abrasions of skin. It 
can be transmitted by bites. 


During the past four years, I have ob- 
served five cases and Dr. I. R. Burket of 
Ashland, six cases of relapsing fever. 
Diagnosis was confirmed in each case by 
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finding the spirochaete in the patient’s 
blood. The ages of the patients I observed, 
varied from 13 to 54 years; one female 
and four males. All were farmers except 
one who was a laborer and lived in town. 
Cases were scattered over the entire south 
half of Clark County and did not seem to 
concentrate at any one point, except three 
cases which occurred on the same prem- 
ises; two one summer and one the next. 

Cases have all been more or less similar 
in symptoms and clinical findings. They 
became ill with generalized severe aching, 
severe backache, joint pains, and in most 
cases headache, malaise and occasionally 
nausea and vomiting. No distinct chills 
but persistent chilling sensations. 


Temperature in the first phase of fever 
varies from 102° to 105° and lasts for five 


days. In each case a generalized macular 


rash developed on the fourth day. The rash 
disappeared in 24 hours and did not re- 
turn. The fever and symptoms disap- 
peared with the rash, following which 
there were usually profuse sweats. The 
interval between relapses varied from two 
to twelve days and as the disease pro- 
gressed, both the intervals and the period 
of fever became shorter and very irregu- 
lar. Temperature might last only a part of 
a day, but returned every other day, the 
height varying from 100° to 104°. If the 
patients were in bed and quiet, they felt 
quite comfortable during the intervals be- 
tween fever. The pulse varies with the 
temperature and is not unusual. Physical 
examination was essentially negative. No 
splenic or hepatic enlargement was noted. 
The white blood count in each case was 
around 18,000. Urine was negative. Blood 
smears stained with Wright’s differential 
stain showed the spirochaetes nicely, but 
the ease with which they were located va- 
ried, from one spirochaete to fifteen 
fields, to one in one hundred fields. They 
were found most easily when the fever was 
at its height. 

A specimen of citrated blood taken dur- 
ing a relapse, was sent to the Public 
Health Laboratory at Topeka. Blood was 
injected into three white mice. In two days 
one mouse was bled and blood was injected 
into another mouse. Blood from both mice 
showed the presence of spirillae resemb- 
ling Spirochaete recurrentis. 


One patient had been ill for more than 
five weeks and had been diagnosed 
measles because of the rash. He had lost 
40 pounds in weight. The disease showed 
no signs of being self-limited as has been 
reported. 


One patient became reinfected in just 
three months. He had had a typical initial 
phase and one relapse; and was given two 
doses of neo-salvarsan. He felt perfectly 
well for three months when he became sud- 
denly ill with general severe aching, pains 
in joints, headache, and a persistent sensa- 
tion of chilliness. Spirochaetes were found 
in his blood. One dose of neo-salvarsan 
was given. No relapse followed. 


A definite meningitis developed as a 
complication in a man 54 years of age. The 
first phase of fever was typical, though 
spirochaets were not demonstrated until 
during the first relapse. Neosalvarsan 0.4 
gm. was given intravenously. In ten days 
he was seen again with the story that he 
had not felt entirely well since the first 
relapse. His temperature was 102°. His 
chief complaint was headache; 0.6 gm. 
neosalvarsan was administered. During 
the next forty-eight hours his headache be- 
came more severe. He developed a stiff 
neck, a positive Kernig and a right facial 
paralysis. The spinal fluid was under in- 
creased pressure with a cell count of 90. 
No organisms were found in the spinal 
fluid. Spinal drainage was done twice 
and recovery was prompt except for the 
facial paralysis which cleared in about two 
months. 


Treatment in all our cases has consisted 
in the administration of arsenicals intra- 
venously. Both sodium cacodylate 1 gm. 
or neosalvarsan 0.4 to 0.6 gm. were used. 
In a few cases one dose was all that was 
needed, but several required two or three 
doses before the relapses stopped. Neo- 
salvarsan is more effective. 
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REPORT OF COMMITTEE ON PRO- 
POSED FULL-TIME EXECUTIVE- 
SECRETARY 


FOREWORD 


In the preceding number of the Journal, 
the state society committee, consisting of 
Dr. C. C. Nesselrode and myself, has 
presented some of the facts regarding full- 
time executive secretaries in other state 
medical societies. This completed the first 
part of the duty of this committee—name- 
ly, to present available information in re- 
gard to this subject. 

The second duty of the committee has 
been to present, as well as possible, the 
arguments and reasons for and against a 
full-time executive secretary for our own 
society. It has not been the duty of the 
Committee to present its own views or to 
present any specific recommendations of 
its own in this matter. 

The Committee has divided this part of 
the work in order to present these matters 
and I am presenting in the following ar- 
ticle the views of those who favor-a full- 
time executive secretary for our own so- 
ciety. 


Henry N. Tren, M.D. 


The Question in Favor of a Full-Time 


Executive-Secretary 

Whereas, State medicine and its attendant evils is 
close upon us, 

Undesirable federal medical legislation is threaten- 
ing the existence of the private practice of medicine, 

There is a constantly increasing and increasingly 
a legislative activity by the cultists in our 

te, 

The cultists are in a favored position to force them- 
selves into our hospitals through the present chaotic 
status of medical legislation in this state, 

The poor quality of our stereotyped annual meetings 
is well attested by the general lack of interest and 
poor attendance at these said meetings, 

The laws governing medical practice in Kansas are 
in a loose and chaotic condition, 

The regular medical profession of Kansas has been 
whipped to a frazzle by single individuals, small 
a of laymen with special interests and by the 


Whereas, the record of the past 20 or 30 years has 
shown indelibly the fact that the present type of 
organization is unable to cope with the problems af- 
fecting the medical profession, 

There is no reason to hope that the present type of 
organization can suitably safeguard the interests of 
the medical profession of Kansas, 

The medical profession in several other states has 
successfully corrected similar conditions by the em- 
ployment of a full-time executive secretary, 

It is the belief of a great many members that some 
Progressive, effective change should be made in our 
State medical society to enable it to cope with the 
problems of the ession, 


It is the belief of many members that the most 
practical effective change that can be made is the em- 
ployment of a full-time executive secretary stationed 
at a central society office at the legislative center of 
our state, namely Topeka, 

There follows an elaboration of these opinions held 
by the members who favor the employment of a full- 
time executive secretary for our Society. 


1. Does our state society need a full-time executive- 
secretary ? 


The function or functions of our state society should 
be held clearly in mind in any consideration of its 
organization. The two chief functions really blend 
into one and are: First, service to the general medical 
profession of the State of Kansas and the protection 
of their welfare; and secondly, through them, service 
to the public of the State of Kansas and the protection 
of the public welfare in medical matters. This func- 
tion includes scientific, legislative, and economic ser- 
vices, each p assuming a great deal of importance. 
With this in mind we must ask: Is and has our present 
state medical society organization been able to carry 
on these functions efficiently? 

The last annual meeting of our state medical society 
at Lawrence served to call to mind that the founding 
and first meeting of our society occurred at Lawrence 
75 years ago. The organization as developed at that 
time undoubtedly seemed to be of a suitable nature 
for meeting the needs of the medical profession of the 
state at that time. However, as one reviews the situa- 
tion there seems to have been very little if any change 
in our organization since its first inception 75 years 
ago. We are all acquainted with the fact that we could 
not continue in the practice of medicine if we re- 
mained at a standstill for 75 years in our scientific 
methods. It seems very questionable if we can remain 
at a standstill in our organization methods for 75 
years without serious detriment; and it seems to many 
members of our state society that our present organi- 
zation is no longer able to cope with the many social, 
political, and economic problems facing the general 
profession of the State of Kansas today. A brief re- 
view of a few of these problems would seem to indi- 
cate at least four major lines of battle before the 
profession as follows: 

First is the development of state medicine by our 
federal government. For a number of years federal 
legislation as recently exemplified in the legislation 
for the medical care of the veterans has been an ever 
growing menace to the private practice of medicine. 
The details of this danger have been apparent to al- 
most every medical man. Fortunately for the medical 
profession and for the future of medicine the general 
situation of our country and the courage and wisdom 
on the part of our new president have called a tem- 

rary halt in this situation. However, do not think 
for one instant that this fight is over. The same po- 
litical forces backing this movement still exist and 
will be brought ‘to bear at the first favorable oppor- 
tunity. Is our state society doing anything to unite 
the efforts of the profession throughout the state to 
fight for a prevention of the return of these evils? 

Second is the development of state medicine by the 
State of Kansas. There has been a gradual but def- 
inite current in this direction for some time. Perha 
the most recent development along this line is 
State Crippled Children’s Law. A few years ago a 
few laymen decided that there should be such a law. 
They hired an executive-secretary and in two years 
time had such a law written and passed to their satis- 
faction. Was the state medical society on the job before 
this law was passed? Was the state medical society 
awake to the interests of the general profession in 
this matter? Did our state society have any influence 
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over the appointments to this Crippled Children’s 
Commission after the law was passed to secure some 

of medical judgment in its administration? 
This is only a forerunner of what may come in state 
medical legislation. Can the position of the general 
medical pevenien in our state be properly safe- 
guarded by our present type of state medical society 
organixation? If a lay organization with an executive- 
secretary can secure the pasasge of such far reaching 
medical laws in two years time what might not the 
united medical profession secure working through a 
full-time executive-secretary? 

Third is the practice of medicine by a large num- 
ber of poorly qualified men, as evidenced by the rap- 
idly increasing number of cultists. This situation can 
be combated only through the passage of a basic sci- 
ence law, a very desirable piece of legislation from the 
standpoint of the public good as well as from the 
standpoint of the medical profession; but its passage 
is impossible without a better organization at the 
disposal of the legislative committee of our state so- 
ciety. 

Fourth is the line of our public relations. This is a 
large term but covers much of importance. Our 
present and our future position lies under the control 
of the public. It is vastly important that the public 
understand us. No matter how strong may be the 
foundations upon which our position rests it cannot 
be safe unless we are held in a favorable light by the 

ublic. We do not expect our public relations to be 
ood upon any false principles, nor do we wish to be 
placed upon any false pedestal before the public; but 
we would like to have a public informed as to our 
high training, our high ideals, and the earnestness of 
our work, as well as to the dangers of loose laws which 
permit charlatans and improperly qualified indi- 
viduals to care for the sick. 


The annual income of the medical profession of 
Kansas is somewhere between seven and ten million 
dollars. A goodly amount of this—probably one or two 
million dollars—each year is being directed into the 
coffers of the poorly trained cultists and charlatans 
because of lax laws in regard to medical practice. It 
is reasonable to suppose that proper organization of 
our state medical society during the past 15 years 
could have prevented this. This is the price that the 
regular medical profession is paying for having an 
ineffective type of state medical society organization 
during the past 15 years. Many other organizations 
with a less income than our profession have recognized 
the importance of properly maintaining their position 
in legislative matters and before the public and espe- 
cially in matters of legislation. Can the medical pro- 
fession afford to do less? 

A further fact for consideration is the circumstance 
that out of 2200 physicians in the State of Kansas, only 
1200 think enough of our present state organization 
to carry its membership. An active society will un- 
doubtedly attract a great many more members than 
does our present more or less inactive organization. 

It is well to consider what is held in mind in regard 
to an actual plan for a full-time executive-secretary. 
This man should be a full-time employee of our state 
medical society, devoting all of his time and work to 
our interests, occupied 365 days out of each year with 
thoughts of our welfare. He should be located in a 
central state medical society office, located in the leg- 
islative center of our state, namely at Topeka. His 
office should be combined with the Journal office and 
all of the business details of its publication should be 
under his direction. 

This man works at all times under the control and 
instruction of the state society officers, the Councilors, 
the House of Delegates, and the state society commit- 


tees. The officers, the Councilors, Delegates and com- 
mittees lay out their plans for their work. This execu- 
tive-secretary helps them to carry. out their work 
and their plans. He and his work are at all times 
under the direction and control of the state society 
through their regular officers and committees, Ex- 
perience of many other societies with executive-sec- 
retaries seems to indicate that a training in journalism 
or in law is of especial value in this work. Attention 
should be called to the fact that this is not an untried 
procedure. At the present time 16 county medical 
societies and 13 state medical societies already have 
full-time executive-secretaries. 


2. Should the executive-secretary be a physician or 
a layman? 

The first requisite is a man of character, ability, in- 
dustry and good personality. Other qualities are much 
less essential. A layman with these qualities can be 
secured at considerable less expense than a physician 
with the same necessary qualifications, as a physi- 
cian with these qualities will be very successful in his 
practice. 

A very important part of the executive-secretary’s 
work is in legislative matters and in public relations 
matters. To be successful in these affairs it is neces- 
sary to have a man able to approach the legislators 
and the public understandingly on their own grounds 
and in their own spirit, a matter which is most diffi- 
cult for nearly all physicians. Our present position in 
these matters will attest to our own inability to prop- 
erly handle these affairs. 

Likewise a layman will certainly have fewer medi- 
cal attachments and it will be much easier for each 
committee to form and direct the policies of the lay- 
man than it would be in the case of a physician secre- 
tary who is apt to have his own opinions, Likewise, it 
would be much easier to control a layman and much 
easier to dispense with his services at any time that 
the society deems desirable. It is not easy for us to 
dismiss a physician from our own ranks and we may 
let sentiment over-ride expediency and wisdom. 


3. What financial changes are necessary for the 
employment of a full-time executive-secretary? 


PLAN NUMBER ONE 


Maintenance of state dues at the present figure but 
with re-budgeting of finances. At our present mem- 
bership of 1200, which probably could be consider- 
ably built up by a more active state society, there is 
a yearly income at $7.00 per member, of $8,400. In 
addition there is a reserve of $11,700 in the defense 
fund and $6,000 in the general fund, making a total 
cash reserve of $17,700. By use of the present annual 
income from the dues and by the cautious use of the 
balance piled up in the general and defense funds 
there would be sufficient funds available for at least 
a four years’ trial of this plan without any increase 
in dues. The chief labors at the offices of Dr. J. F. 
Hassig, Dr. Earle G. Brown and Dr. O. P. Davis would 
be done by the office of the executive-secretary, with 
a saving of these salaries which total approximately 
$4,000 per year—this money then being used toward 
the expense of the executive-secretary and his office. 
The executive-secretary could carry on all of the 
business details of the Journal. A Journal Committee 
from the Shawnee County Society would undoubtedly 
be willing to furnish gratis the medical supervision of 
the Journal. 


| 
a There is a great deal of evidence that a well quali- 
cae fied layman could be employed for this office at a 
a yearly salary of from $2,400 to $3,000. A physician 
with equal requirements of personality and character 
e. will cost considerably more. 
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PLAN NUMBER TWO 

Increasing of the annual state dues by $3.00 per 
member, making the total annual state dues $10.00 
per year. This would give sufficient funds without 
the necessity of using any other reserve money in the 
general and defense funds; however, it is rather ques- 
tionable whether the $17,700 in these funds is serving 
any very sufficient purpose to the medical profession 
of the State of Kansas. 


CONCLUSION 

The foregoing part of this presentation explains the 
views of these members who feel that if our state 
medical society is to be able to cope with the problems 
of the profession of the state, there must be a 
in its type of organization and further explains why 
the logical change for improvement seems to be the 
employment of a full-time executive-secretary sta- 
tioned at a central society office at Topeka. Regardless 
of agreement or lack of argreement about these mat- 
ters, it certainly is to be ho that all members will 
devote the nécessary time, thought and energy to the 
development of a better state medical society. 


Conclusions Concerning the Merits cf a- 


Doctor of Medicine as Secretary, as 
Compared with a Full-Time Lay Sec- 
retary. 


FOREWORD 


Before the House of Delegates at the 
1933 Session, I presented my views con- 
cerning a secretary for the Kansas Medi- 
cal Society, and I have been asked by the 


President of our State Medical Society, 
to serve as a member of a committee, the 
other member of which is Dr. Henry N. 
Tihen. Dr. Tihen is presenting the merits 
of the plan which contemplate a full-time 
lay secretary. I am charged as my part 
of the work with the responsibility of 
presenting the advantages as I see them, 
of a medical man as secretary. 
C. C. Nessetropz, M.D. 


I regard as an ideal towards which we should work, 
a doctor of medicine giving his entire time to the 
editorship of our Journal and secretary of the state 
society. Such a plan would of necessity increase the 
dues very materially. I would not like to see the 
plan tried without an adequate financial set-up, for 
I feel without adequate financing, such a plan is sure 
to fail. I am equally certain that this is not the time 
to raise dues or attempt to launch a plan that is sure 
to increase very definitely the financial budget of the 


society. 

Before di that further, I would like to draw 
your attention to the experience of some of the states, 
that have tried out the idea of full-time secretary. 
It is stated there are 13 states now employing full-time 


secretaries, that out of this number seven are laymen 


-and six are doctors. One correction should be made 


in this statement and that is in the State of Iowa. They 
did have a lay secretary for a period of some four 
or five years. In fact, they were one of the first 
states to this experiment. Two years ago, this 
plan was abandoned and they returned to exactly 
the plan we have in Kansas, namely, a member of the 


profession acting as secretary, employing in his office 
(in our case one girl, in the case of Iowa, two girls), 
giving their entire time to the work in the office. 
Iowa, according to my conception does not at this 
time have a lay secretary. Their experience with lay 
secretaries is one that any state is very apt to repeat. 
The layman they employed soon felt he owned and 
determined the policy of the Iowa State Medical So- 
ciety. He did not hesitate to tell the politicians about 
the legislative lobbies of Iowa, that he carried the 
medical profession of the state in the hollow of his 
hand. And, it took more than one year to get rid of 
him after it was apparent to the leading men in the 
profession that he was a detriment instead of a help. 
So, Iowa’s experience with the merits of this plan, 
should stand out as an everlasting warning of the 
danger of same. 

The State of Virginia has a lady lay secretary. Her 
father was a doctor and for many years was the sec- 
retary of the Virginia Medical Society and this daugh- 
ter was trained in the office of her father. Shortly 
after his death she was elected to the position of the 
father who had trained her. A fortunate circumstance 
for Virginia. 

I made a very careful study of the success of the 
lay secretary in the State of Indiana. This lay secre- 
tary is a man of rare good judgment and the success of 
the experiment in Indiana, as I see it, rests upon the 
fact that the lay-secretary has the good judgment to 
rely upon and permits his work to be directed by two 
eon who are willing to give liberally of their 

e. 

Dr. Wishard of Indianapolis, a man now past 80 
years of age, who for 50 years has been interested in 
medical organization in that state, has remained as 
chairman of the Committee on Public Relations and 
spends a part of each day in the office of the lay sec- 
retary, directing the work of his own committee and 
advising the lay secretary in matters of policy. 

Dr. Robert E. Bulson, who for a number of years 
was secretary of the Indiana Society and who recently 
died, likewise gave liberally of his time in di i 
the hands of the lay secretary. 

I had an opportunity to investigate rather briefly, 
the workings of this plan in the State of Wisconsin. 
I recently read:a letter from Mr. Crownhart, the pres- 
ent lay secretary, in which he urges that no state 
society should embark upon such a program without 
a thorough understanding that the dues must be 
raised; that for it to function, a larger sum of money 
must be expended. 

I am further advised by a member of the profession 
of Wisconsin, whose work takes him among the phy- 
sicians of all sections of the state, there is a very def- 
inite opposition growing in that state opposed to the 
employment of a lay secretary. He tells me this op- 
position at the present time is not organized and has 
not made itself felt, but it is his judgment that in due 
time, it will be organized. 

I know but little of the details of the lay secretary 
idea, as it has worked out in other states. 

It is my very definite conviction that no layman 
can possibly understand the problem of the medical 
profession as well as a member of the profession, 
especially if the member of the profession has (before 
he assumed the duty of secretary) had the usual ex- 
perience of a practitioner. 

I am equally convinced when it comes to dealing 
with legislation that the members of the legisla- 
ture will give more attention and have more respect 
for a member of the eee than they will have 
for a layman, who has been employed to look after the 
interest of the professional men. I have had no little 
experience in legislative matters. The strength of my 
position has always depended upon the fact that I 
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was a member of the profession; that I was 
about a proposition about which I had first hand 
knowledge and in coming before the committee I was 
doing it at my own expense and because of the con- 
viction that what I was doing was right. Individual 
members of the legislature were willing to listen, be- 
cause they realized I was talking on a subject about 
which I =: inte more ‘than they did. The volunteer 
lobbyist, who is working because of a conviction and 
for the attainment of an ideal, i is a much more effective 
worker than the one who is merely working to earn a 
salary. 

I was quite interested in a conversation I had with 
Dr. Harold M. Camp, Secretary of the Illinois State 
Society, who told me somewhat in detail of the annual 
meetings that the state secretaries hold in Chicago, 
each fall. He stated when the secretaries of the va- 
rious state societies get together for their conference 
the discussion of their problems is always led by the 
medical secretaries. The lay-secretary is not in a 

ition to enter into a discussion of most of the prob- 
ems, because his experience and training has not ac- 
complished an understanding of these problems. As 
further evidence of this very fact, you probably noted 
the lay secretaries of the various societies got together 
during the A.M.A. last June and organized a Lay 
Secretary Society. I am wondering whose problems 
they discussed. Whether they were the problems of 
the medical profession of the various states, or 
whether it was their own individual problems. I won- 
der what the preamble to their constitution states as 
the objective to be attained by such an organization. 
Is it a promotion of the best interests to the medical 
profession, or is it a promotion of the best interests 
of the lay secretaries? 

I would urge in the employment of any secretary 
the personality and qualifications of the proposed 
candidate be first considered. But, if that personality 
and those qualifications are possessed by a man with a 
medical degree with the experience of a practitioner, 
he is certainly much more certain of success than are 
the same personality and qualifications without the 
practitioner’s training and experience. 

I would urge as the ideal, a medical man of good 
personality, of the diplomatic turn, an understanding 
of men and extensive experience. I would likewise 
urge the warning that is so evident in the experience 
of Iowa, with their lay secretary, 

I favor a doctor of medicine for a secretary, for 
the following reasons: 

1. Because I believe that he brings to his shahabon 
a more intelligent and comprehensive understanding 
of the problems he must face. 

2. That he will command more respect from the 
average public official and also more respect from 
the various medical societies that he must attend. 

3. This plan is much more economical. The depar- 
ture from this plan means a raise of dues, an in- 
creased budget, at a time when such an increase ap- 
pears to me to be inadvisable. 


Antipneumococcus Serum Containing Type II An- 
tibodies—The Council on Pharmacy and Chemistry 
reports that recently there has been brought to its 
attention evidence that with improved preparations 

technic the experimental use of antipneumococ- 
cus serum containing type II antibodies or of prep- 
arations containing this antibody in combination with 
type I is — The Council therefore voted to 
consider acceptance of these — and 
voted to inform firms manufacturing th 


e antipneu- 


mococcus serum of this decision. Go. A.M.A., De- 
cember 16, 1933, p. 1968). 


TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


The hope of controlling tuberculosis de- 
pends largely on our ability to discover 
cases as early as possible, for the longer a 
bacillus carrier remains unaware of, or in- 
different to, the danger to which he is ex- 
posing others, the greater is the number 
of potential new cases. The search for 
cases of tuberculosis demands aggressive 
action on the part of doctors and health 
workers for many persons with tubercu- 
losis do not voluntarily seek medical ad- 
vice and others tend to conceal their dis- 
ease. Two studies recently made in Phila- 
delphia bring out the value of definite 
case-finding projects and also some of the 
difficulties. Abstracts from these studies 
published in the American Review of Tu- 
berculosis follow. 


Examining Contacts of Tuberculosis Cases 


Sir Robert Philip in 1887 first empha- 
sized the necessity of examining house- 
hold contacts of tuberculous patients for 
the purpose of finding early cases and 
putting them under care so that they may 
recover and not in turn infect others. 
Home follow-up work is costly in money 
and energy, but the results are considered 
worth the cost. How efficient is it? A 
health and hospital survey in Philadel- 
phia some years ago showed that only 30. 
per cent of household contacts of tuber- 
culosis patients of chest clinics were 
actually examined; an ‘‘average county”’ 
had examined 20 per cent, and a health 
demonstration city had examined 60 per 
cent. 

ANALYSIS OF FOLLOW-UP WORK 


Analysis of contact work was made of 
the clinic patients of Henry Phipps Insti- 
tute diagnosed tuberculous for the first. 
time for a period of 18 months. These pa- 
tients are designated as the ‘‘original tu- 
berculosis patient.’’ The homes of all were 
visited. A household contact was consid- 
ered to be any person living in a dwelling 
and eating at the same table at the date of 
diagnosis of the original patient. 

The family records of the 182 original 
tuberculosis patients were reviewed one 
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year after the date of diagnosis and the 
records therefore represent the year’s at- 
tempt to secure the examination of con- 
tacts. It was found that there were 647 
contacts of which 308 or 48 per cent came 
to the clinic within the year after the date 
of diagnosis of the original tuberculosis 
patient. 

About two-thirds of the original tuber- 
culosis patients were white and one-third 
colored. Only 11 of the white group were 
of native born parentage. Families of 60 
of the patients were known to one or more 
of the relief agencies of the city. Four- 
fifths were between the ages of 16 and 49. 
For 27 of the original tuberculosis pa- 
tients there were no household contacts 
and for 22 only 1. Further analysis led to 
the conclusion that ‘‘the most complet: 
contact examination work will be possible 
in districts serving large families with 
many children, colored families, and fam- 
ilies with advanced tuberculosis patients 
with positive sputum.’’ 

REASONS FOR REFUSING EXAMINATION 

The reasons why 52 per cent of the con- 
tacts did not come to the clinic were 
studied by interviewing the visiting 
nurses. 

The three obstacles most frequently met 
in endeavors to secure contact examina- 
tion are (1) that the contact wishes to be 
examined by a private physician or a phy- 
sician in some clinic he is already attend- 
ing; (2) that the contact will promise to 
come to clinic and accept a clinic appoint- 
ment, but not actually present himself; 


. and (3) that the contact says he feels well 


and sees no need for examination. 

Difficult as it is contact examination is 
a most important field of tuberculosis 
work. Of the contacts examined within 
12 months of the diagnosis of the first 
patient, 11.4 per cent were found to be 
tuberculous, and the diagnoses of 2.3 per 
cent were undetermined at the end of the 
12-month period. 


Tuberculosis Clinic and Contact Study, 
Dorothy E. Wiesner and S. Margaret 


Smith. Feb. 1934. 


Case-Finding Work Among Children 


With the best of contact examination 
work many cases of tuberculosis elude the 


attention of the doctor and the health of- 
ficer. One of the supplementary devices 
for finding cases is that of examining 
school children routinely with the tuber- 
culin test and the 2-ray. By this method 
early cases of tuberculosis are found 
among apparently healthy school children, 
and by examining contacts in their homes 
active cases not previously known are dis- 
covered. A study of this kind was made 
recently in Philadelphia to confirm pre- 
vious observations in the incidence of tu- 
berculous infection as shown by the tuber- 
culin test and of various lesions as shown 
by w-ray examination. 


Additional tuberculin tests made upon 
children in two schools confirm the con- 
clusion that the incidence of tuberculous 
infection in Philadelphia is high at the 
age of 15 years. Of 704 children tested, 
566 or 80.4 per cent reacted. No signifi- 
cant difference in the percentage of re- 
actors attributable to sex or race was 
noted. The percentage of white girls who 
reacted was somewhat higher than that of 
white boys, but it differed very little from 
the percentage of colored girls and boys 
who had positive reactions. 


The authors believe that the percentage 
of lesions based upon the number of chil- 
dren tested with tuberculin, rather than 
upon the number examined by x-ray when 
negative reactors are excluded, gives a 
fairly accurate conception of the incidence 
of tuberculous lesions in presumably 
healthy children. 


LESIONS FOUND 


The number of significant lesions (de- 
fined in the article) in elementary school 
children below the age of 12 was small, 
probably about 0.3 per cent. Significant 
lesions were found in 1.0 per cent of white 
boys 12 to 20 years of age and in 2.3 per 
cent of white girls. Colored children in 
the younger group showed significant 
lesions approximately five times as great 
as in white children. (In the older group 
the number of colored children examined 
was too small to be comparable with the 
number of white children.) The authors 
feel that preventive work is more needed 
in the adolescent group than among 


younger children. 
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The white children in the survey were 
mainly first-generation American, in large 
part of Jewish and Italian stock. One of 
the schools was situated in a district 
thickly populated by people in very poor 
circumstances. Half of the pupils were 
colored. The death rate from tuberculosis 
for a two year period, April 1, 1929, to 
April 1, 1931, in the area from which one 
of the schools draws pupils was 284.3 per 
100,000 and in the area from which the 
other school draws pupils, 219.4. 


In the summary the authors say: 


‘Under the conditions of our survey 
the tuberculin test unfortunately deters 
many people from giving consent to ex- 
amination. When determination of the in- 
cidence of infection is not considered es- 
sential the tuberculin test may be omitted, 
in order to survey larger numbers of 
school children. Some of the children 
given z-ray and physical examinations 
will presumably be tuberculin-negative, 
but this waste may be compensated for by 
saving the cost of a general application of 
the tuberculin test to groups presumably 
in large part tuberculin-positive. School 
administration and health officers with 
the aid of parents might devise a plan by 
which all children could be fully examined. 

‘“‘The need of prophylactic care for 
school-children with significant latent 
lesions is not generally recognized. The 


value of treatment in open-air classes and 
preventoria can be determined only by 
long-continued observation of large 
groups of children, with accurate diag- 
noses and adequate controls. Conditions 
in the schools reported here have not made 
possible the collection of information con- 
eerning the value of prophylactic care 
within the school system. Nevertheless, it 
is reasonable to suppose that measures of 
established value in arresting clinical tu- 
berculosis will prevent the development of 
latent into clinical disease if adequately 
applied to appropriate subjects.’’ 

A Further Study of Tuberculosis in 
Public-School Children, H. W. Hethering- 
ton, F. M. McPhedran, H. R. M. Landis 
and E. L. Opie. Feb., 1934. 
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COUNCIL MEETING 


January 8, 1934 
The annual mid-winter meeting of the 
Council was held in Topeka at the Jay- 
hawk Hotel on January 8, 1934. 
The meeting was called to order by the 
President, Dr. Wm. F. Bowen, at 10:30 


am. Others present: Doctors R. T. 
Nichols, L. F. Barney, E. C. Duncan, O. P. 
Davis, H. N. Tihen, C. C. Stillman, Alfred 
O’Donnell, H. O. Hardesty, I. B. Parker, 
C. H. Ewing, W. F. Fee, J. D. Colt, Sr., 
Geo. M. Gray, Earle G. Brown, and J. F. 
Hassig. 

On motion by Dr. Gray the secretary 
was requested to read the minutes of the 
mid-winter meeting of the Council held on 
January 17, 1933, the Council meeting of 
May 4, 1933, meetings of the Executive 
Committee of the Council held August 8, 
September 29, and November 8, 1933. 

Dr. O’Donnell asked that the minutes 
be changed to show that he was present at 
the mid-winter meeting. Dr. Gray made a 
motion that the minutes be apereres as 
corrected. 

The Seventy-sixth Annual 
scheduled for three days, Wednesday, 
Thursday, and Friday, May 9, 10, and 11, 
1934, at Wichita was approved. It was 
also decided that the meeting of the House 
of Delegates on the first day of the meet- 
ing be held at 7 :30 p.m. and the other meet- 
ing on the last day at 8:00 a.m. 

A motion was made by Dr. O. P. Davis 
regularly seconded and carried that a 
joint meeting of the Council with county 


secretaries be held at a noon day luncheon , 


on the first day of the meeting, immedi- 
ately followed by the regular meeting of 
the Council. 

A general discussion ensued concerning 
the physician’s problems pertaining to 
the FERA and CWA. 

The planning of the program was the 
next order of business and Dr. Tihen was 
asked to present the wishes of the Sedg- 
wick County Medical Society. He made a 
request, that the local committee on ar- 
rangements be given the privilege of ar- 
ranging the entire program by inviting 
fourteen guest speakers, none of whom 
will be from a greater distance than Chi- 
cago. No papers are to be given by our 
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own members except the President’s Ad- 
dress and the Necrology Report. Kach 
guest speaker is to appear on the program 
at least twice during the meeting and that 
any marked increase in the expense over 


previous years would be defrayed by the. 


Sedgwick County Medical Society and at 
the annual meeting the Council shall de- 
termine the amount to be appropriated for 
said expenses by the state society. 

Following the discussion Dr. Colt made 
a motion which was regularly seconded 
and carried that the plan as outlined by 
Dr. Tihen be accepted. 

Dr. C. C. Stillman made a recommenda- 
tion that the 1935 annual meeting be held 
at Hays or some other suitable place in 
central Kansas. 

Dr. F. L. Rector, Field Representative 
of the American Society for the Control 
of Cancer, appeared before the meeting 
and made a short talk about problems con- 
fronting the medical profession on this 
important subject and urged that the Kan- 
sas Medical Society adopt a five year pro- 
gram to fight cancer. He also offered to 
exhibit without cost a scientific display at 
the Wichita meeting. 

Dr. O’Donnell asked for information re- 
garding the recent State registration law 
for physicians which was satisfactorily ex- 
plained by Dr. Ewing. 

The secretary announced that the files 
containing letters for the past thirty years 
were becoming too bulky for his office 
space. Dr. O’Donnell made a motion which 
was regularly seconded and carried that 
the secretary be instructed to destroy all 
letter files up to the last five years except 
those of importance. 


REPORT OF THE EDITOR OF THE JOURNAL OF 
THE KANSAS MEDICAL SOCIETY 


To the Officers and Members of the Coun- 
cil of the Kansas Medical Society: 
Gentlemen: 

I submit herewith the report of the 
Journal of the Kansas Medical Society for 
the period of May 1, 1933, to December 31, 
1933, inclusive. 

The year 1933 was as hard a year on 
publications as 1932, if not just a little 
worse. It is discouraging when one real- 
izes in the years 1928, 1929 and 1930 we 
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earned and were able to remit to the so- 
ciety a substantial sum of money and now 
must ask financial assistance in order to 
publish the official organ of the society. 

Advertising receipts for 1933 were less 
than in 1932. Sales and subscriptions were 
less, but would have practically equalled 
former years had we been able to retain 
the 100 Tuberculosis Association subscrib- 
ers, which amounted to $200.00 annually. 
By writing each physician on the Associa- 
tion list we were able to retain sixteen on 
our mailing list. Receipts from electro- 
types for 1933 were $139.39 more. Since it 
was agreed that each author pay for his 
own illustrations this item has been a 
large saving for the Journal. 

Our printing and stock and stationery 
item is $127.57 less than in 1932. We were 
quoted an unusually low price on stock 
and by asking for a check from the society 
were able to purchase enough paper to 
run us until late fall of this year. Office 
equipment, drayage, telephone and mis- 
cellaneous items are $149.46 less. We have 
tried to be as conservative and economical 
as possible in every detail. Our postage 
item is more, due to 3¢ postage, but in 
1934 because of lighter weight paper used 
in the Journal, beginning with the No- 
vember 1933 number we will be able to 
realize a saving on mailing our publication 
of approximately 75¢ or 80c a month. 

An earnest effort has been made to im- 
prove the appearance of the Journal, but 
it speaks for itself. New columns and de- 
partments have been added throughout 
the year, such as Case Reports, Personals 
—News Items, and Births. We have every 
reason to believe original papers appear- 
ing in The Journal of the Kansas Medical 
Society have been of uniformly high stan- 
dard, as abstracts of many of these papers 
have appeared in the official journal of 
other state medical societies. 

An unusually large number of requests 
for back numbers of the Journal have been 
received this year, which has materially 
increased our sales. We have supplied 
copies as far back as 1927. 

A large number of members of the So- 
ciety are using our professional card 
space. Fourteen new positions were sold 
in 1933, adding $140.00 to our annual re- 
ceipts. 


(Continued on Page 69) 


a 
le : 2 
le 
n 
Ss 
t 
5 
’ 
- 
é 
a 
j 
4 
: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 


It is always something of a problem to select suitable 
groups for committee work in any organization, but by 
keeping within the limits of the constitution this can be 
accomplished. 


In selecting the personnel of the committees this year 
my first consideration was to make my selections for the 
welfare of our society. 


In naming the various committees I have tried to desig- 
nate men in neighboring communities, so as to give them 
opportunities for conferences with other members of their 
committee, and in order to better conserve their time. I 
have appointed several from Wichita, as I thought this 
would give them an opportunity for getting together on the 
different subjects which are to come up for consideration 
before the annual meeting in Wichita in May. 


Yours Fraternally, 


President, Kansas Medical Society 


Topeka, Kansas 
January 16, 1934 
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EDITORIAL 


MEDICAL CARE OF CWA INJURED 


Mr. John G. Stutz, State Civil Works 
Administrator under date of January 17, 
1934, notified local Civil Works Adminis- 
trators in regard to medical and hospital 
care of Civil Works employees injured in 
line of duty. Instructions in regard to 
medical care follow: 


‘‘Please ask the officers of your County 
or District Medical Societies at once to 
enlist the societies’ cooperation as fol- 
lows: 

‘1, Ask them to share with you the 
responsibility of preparing a list of the 
local physicians authorized to provide 
treatment to supplement Federal medical 
facilities when these are not available or 
inadequate. This list should include physi- 
cians in the locality (whether members of 
the local medical society or not) who are 


well qualified by training and experience 
to render compensation service, who are 
licensed to practice medicine in the state, 
and who desire to participate in this ser- 
vice under the regulations of the United 
States Employees’ Compensation Com- 
mission. These regulations provide for 
fees not in excess of those charged by 
physicians generally to patients in the 
same income class as the injured person. 

‘*2. Have them indicate on this list 
physicians who, by training and experi- 
ence, are especially qualified to handle un- 
usual and special types of cases. 

‘3. Request that they work out with 
you a proper plan, mutually satisfactory 
for distributing the compensation work 
among physicians on the list in as equit- 
able a manner as possible. Any plan 
should provide for the immediate treat- 
ment of emergency cases, and for treat- 
ment by physicians well qualified to han- 
dle the particular type of case.’’ 

Instructions are also given in regard to 
selecting hospitals where CWA employees 
will be treated. A per diem rate of $3.50 
for all hospital cases of injured employees 
will be general throughout the United 
States, for which additional items will be 
furnished in addition to the room. 


INJURIES OF THE BACK 

Pain in the back is a frequent com- 
plaint. Pain in the back as a result of 
an injury while at work is considered 
one of the most frequent causes of idle- 
ness in industry, as a result of which 
large sums are lost in wages and in pay- 
ment of compensation awards. Back in- 
juries, however, are not alone the result 
of industrial accidents, for such injuries 
may occur in any community regardless 
of its size, and from many causes. With 
the increase in the number of automobile 
accidents, apparently the number of 
women suffering back injuries is increas- 
ing. 

Kidner' states the most common causes 
of mistakes in the handling of back in- 


1, Kidner, F. C.: Jour. of the Mich. St. Med. Soc., 
August, 1933. 
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juries falls into three main groups: (1) 
Errors which result from ignorance of 
the true anatomy, physiology and path- 
ology of the spine; (2) inefficient and 
inaceurate methods of examination, and: 
(3) improper treatment based on faulty 
diagnosis. 

The general impression for years was 
that the vertebral column was an ex- 
tremely strong and stable bony structure, 
so held together by ligaments and mus- 
cles that only the most violent of injuries 
could damage it. In recent years, how- 
ever, further studies of the mechanism 
of the spine, nerves, ligaments and mus- 
cles have destroyed the old theory. It is 
now realized that serious damage may 
result from even minor injuries. A 
thorough knowledge of the anatomy of 
the back is necessary in order to 
thoroughly evaluate the importance of 
the various symptoms and signs, for in- 
jury may occur to the soft tissues as well 
as the bony parts. Faulty diagnosis plus 
incorrect methods of treatment may be 
responsible for many of the chronic pain- 
ful backs which result in prolonged ab- 
sence from work. 

Back injuries produce definite symp- 
toms. The type of injury may be differ- 
entiated only by the most careful physi- 
cal examination. Injury to erector spinae 
muscles is characterized by pain, diffuse 
and dull in character and across the 
whole lower lumbar region; its exact lo- 
calization cannot be determined, but ap- 
parently it is near the skin surface. The 
pain is increased by hyperextension, but 
is sharply localized in the muscle at the 
point of injury. After a period of several 
days rest, soreness is still present and 
premature return to work may result in 
further injury and the development of a 
chronic partial disability. Back sprains 
occur most frequently while lifting. The 
pain is sudden and severe in the lumbar 
region and the patient is able to assume 


the erect position gradually. Unless the 
sprain is a minor one, the pain increases 
and the patient is forced to bed. If the 
patient is able to stand, due to the pro- 
tective spasm, there will be a sharp list 
toward the affected side. Injury to the 
erector spinae muscles and back sprain 
are acute back injuries most commonly 
met with. 

Crushing or impacted fracture of the 
body of the vertebra is characterized by 
localized pain over the point of injury 
and tenderness on deep pressure. Injury 
to the intravertebral discs occurs infre- 
quently and may be diagnosed only by 
x-ray. Forward displacement of the fifth 
lumbar vertebra on the sacrum, or of the 
fourth upon the fifth likewise occurs in- 
frequently. Its occurrence is thought to 
be due to a congenital failure of union 
between the normal anterior and pos- 
terior centers of ossification of the arch 
of the vertebra. It is discovered frequent- 
ly in young people. Here again, the 
a-ray is invaluable in the diagnosis. 

The type of injury which occurs fre- 
quently and is most liable to become 
chronic is a sprain of the sacroiliac or 
lumbosacral joints. Such injuries prevent 
stooping, lifting, standing or even walk- 
ing. The causes of the pain are: (1) 
Thickening of the capsule and atrophy 
of joint cartilage, and (2) fibrosis and 
loss of elasticity in the muscles and liga- 
ments which follow hemorrhage tears or 
repeated overstrain. 

Gross lesions of the back ordinarily 
are not difficult to diagnose, -providing 
proper attention is paid to the history of 
the injury, to the complaints of the pa- 
tient, suitable z-ray pictures are taken, 
and a thorough physical examination is 
made. The less serious back injuries are 
more difficult to diagnose. 

Mock? states that the history of the 


2. Mock, Harry E.: W. Va. Med. Jour., September, 1933. 
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cease is of the greatest importance but 
the x-ray is necessary for diagnosis. Both 
antero-posterior and lateral views should 
be taken. If negative, and symptoms per- 
sist, a second set, both views, should be 
taken within two te four weeks and an 
additional set at a later date, if neces- 
sary. 

The pain in back injuries may result 
from one of many causes. A careful ex- 
amination, correct diagnosis and treat- 
ment will result in complete recovery in 
almost 100 per cent of cases. 

B 
EDITORIAL COMMENT 

Committee appointments for the year 

1934 will be found on page XVI. 


The fourth International Congress on 
Rheumatism will be held in Moscow, May 


3-6, 1934. 


Two deaths were reported in December 
the result of amebiasis, and the infection 
contracted outside the state. 


The Council at the mid-winter meeting 
authorized mailing the Journal without 
envelopes until the annual meeting. 


Dr. C. H. Ewing reports 2,490 physi- 
cians have registered in compliance with 
the annual registration law enacted by 
the 1933 legislature. Of this number, 565 
live outside the State of Kansas. 


The license of Dr. Blyford B. Jackson, 
of Lawrence, which was revoked by the 
Board of Medical Registration and Ex- 
amination in 1920, was reinstated at the 
meeting on December 12-13, 1933. 

New advertisers in this month’s Jour- 
nal include: Bordens Evaporated Milk, 
Quinton-Duffens Optical Company, To- 
peka; Hotel Jayhawk, Topeka, and the 
Wall-Diffenderfer Mortuary, Topeka. 

A recent decision of the California 
Court of Appeals is to the effect that a 
surgeon who is employed to conduct an 
operation in a hospital is not liable for the 


negligent acts of an anesthetist employed 
by the hospital. 


A cordial invitation is extended to the 
medical profession of Kansas to attend 
the Oklahoma-Texas-Arkansas-Missouri- 
Kansas Sectional Meeting of the Ameri- 
can College of Surgeons at Oklahoma City, 
on February 22 and 23, 1934. 


Eighteen physicians were licensed at 
the December 1933 meeting of the Board 
of Medical Registration and Examina- 
tion; ten by examination, and eight by 
reciprocity. Names of the newly licensed 
physicians will be found on page 68. 


The Southeastern Surgical Congress 
will hold its fifth annual assembly in 
Nashville, Tennessee, March 5, 6 and 7, 
1934. The Andrew Jackson Hotel will be 
hotel headquarters and the lectures and 
exhibits will be in the War Memorial 
Building. 

Dr. Herman N. Bundesen, President of 
the Chicago Board of Health, reports that 
as of February 2, 1934, 774 cases of amebic 
dysentery have been reported from 213 
cities with 42 deaths, their probable origin 
being traced to the Chicago outbreak. 
There have been 1130 carriers discovered. 


Paul Starr, M.D., Assistant Professor 
of Medicine, Northwestern University 
Medical School, will be the guest speaker 
at the meeting of the Shawnee County 
Medical Society at the Hotel Jayhawk, 
March 5. His subject will be: ‘‘The 
Control of Pernicious Anemia and its 
Complications.’’ 


The Surgeon General of the Army in 
his annual report for the fiscal year end- 
ing June 30, 1933, states that in 1932 for 
the first time on record, deaths among of- 
ficers and enlisted men from accidents ex- 
ceeded the deaths from diseases. Official 
army records show in the past 100 years, 
the sick rate has been reduced 76 per cent 
and the death rate 88 per cent reduced. 
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THE LABORATORY 
Edited by 
J. L, LATTIMORE.,. M.D., Topeka 


Use of Oxalated Blood 

My experience with the use of oxalated 
blood is limited; yet,.I have had enough 
experience with it to warrant a considera- 
tion of its routine use in the laboratory. Its 
practical application will be of more bene- 
fit in the hospital than in the commercial 
clinical laboratory; thus the discussion 
will more closely follow the line of hospital 
analysis. 


It is my experience that the findings in 
one test will suggest the possibility of help 
from the results of another test. It is not 
possible to definitely state that a certain 
amount and only a certain amount of lab- 
oratory work will be done on the given pa- 
tient. This being true, I find that one col- 
lection of blood will save much time as 
well as inconvenience to the patient. Most 
hospitals have a routine; in our hospitals, 
on medical cases it includes: A complete 
blood count, complete urinalysis, Wasser- 
mann, blood culture, sedimentation rate; 
for special cases of a certain provisional 
diagnosis, other tests are done. On still 
other cases, the laboratory work is in pro- 
portion, without going into all the details 
required in each case. To do this type of 
work it is absolutely necessary the physi- 
cian make a provisional diagnosis when 
the patient enters the hospital, a thing, 
which in my experience is merely a matter 
of education and cooperation. With the 
provisional diagnosis given it is then a 
task for the director of the laboratory to 
do all the tests that will aid in making the 
diagnosis and prognosis. This plan, fur- 
ther, is only applicable to hospitals that 
have a flat laboratory fee; otherwise the 
charges would be entirely too much. 

Even the most meager routine will call 
for a blood count and Wassermann, if 
enough blood has been collected; other 
tests may be done on this same blood, later 
in the day. One secret to proper results is 
in having a definite relation between the 


amount of blood and the amount of oxalate 


used, which is 2 mgm. of potassium oxalate 


per one cc. of blood. The technic of collec- 
tion and shaking need not be stressed, ex- 
cept to again point out the necessity of 
thorough shaking in a rotary motion and 
the advisability of using a dry syringe. 


This blood is then satisfactory to use 
for the following tests: Complete blood 
count, Wassermann, Kahn, sedimentation 
test, blood culture, volume index, cell fra- 
gility, icterus index, Van den Bergh, re- 
ticulocyte count, platelet count and special 
chemical tests, such as carbon monoxide 
poison. Most of the tests can be run sev- 
eral hours following collection of the 
blood, but the reticulocyte staining, slides 
for differential count and the platelet 
count should be made within a few min- 
utes. We have left the oxalated blood on 
a shelf in the laboratory for 30 hours and 
found the total red and white count does 
not vary to any considerable extent. In 
using the oxalated blood for the Wasser- 
mann or Kahn, we add a small amount of 
calcium chloride which precipitates the 
potassium oxalate out as potassium chlor- 
ide which is then removed by merely cen- 
trifuging. 

In addition to the use of oxalated blood 
in extending the scope of tests, beyond the 
first one or two desired, other factors that 
enter into its favor are: 

1. Less annoyance to the patient, only 
one venous puncture. 

2. If errors are encountered, reexam- 


inations can be made without loss of time, 
due to collection of more blood. 


3. Greater accuracy in many tests, due 
to larger amounts of blood (compare with 
squeezing of finger or ear for blood 


count). Duplicate examinations can be 
made, if desired, by separate workers. 


Patients do not object to the one punc- 
ture, but often will raise a serious objec- 
tion to two or three punctures in the course 
of one day. 

The methods of use are just the same as 
for other tests, with above noted exception 
and with a little practice, a technician or 
physician can use this method with satis- 
factory results. 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


ABSORPTION IN INTESTINAL OBSTRUCTION 


On a series of experiments in rates these 
workers attempt to ascertain the cause of 
death in intestinal obstruction, particu- 
larly as to whether there is a formation 
and absorption of a toxin in the loop of 
the bowel above the obstruction and 
whether there is an altered rate below the 
obstruction. In a series of rats with co- 
struction and a series without they carry 
on some rather elaborate experiments 
which suggest that there is no increase in 
the rate of selectivity of absorption above 
the obstruction which is strong evidence 
that increased absorption above the ob- 
struction cannot be the cause of death. 
Their experiments also tend to rule out 
the probability of increased absorption be- 
low the obstruction. Because these are en- 
tirely negative facts the authors make a 
supposition that death does occur in in- 
testinal obstruction due to failure of neu- 
tralization to take place between the upper 
and lower intestinal contents. They re- 
gard this not as a definite toxin but rather 
a physiochemical reaction that ordinarily 
takes place when the contents of the upper 
and lower parts of the intestines are per- 
mitted to intermix. 

Absorption in Intestinal Obstruction. Best, R. Rus- 
sell; Newton, Lyle A.; and Meidinger, Roy. Archives of 
Surgery. 27:1081-1086. December 1933. 

NEW CONTRAST MEDIUM FOR USE IN 
UTEROSALPINGOGRAPHY 


A study of the literature for the last 
few years indicates that the iodinized oil 
usually used to display the uterus and the 
uterine tubes has caused a certain number 
of serious complications, particularly oral 
peritonitis, excessive retention of the oil, 
inflammatory changes, oil embolism and 
escape of the oil into the uteroovarian 
venous system. As a result these workers 
have been looking for some new opaque 
medium which will serve their purpose 
and have tried out a series of 18 patients 
with a pyridine derivative with 51.5 per 
cent iodine in close organic combination, 
ealled neo-iopax (uro-selectan-B). They 
recommend that a solution of 20 per cent 


strength is fairly satisfactory but a 33 
per cent is more satisfactory and a 50 per 
cent solution is best. They have had no 
complications whatever and all the opaque 
mixture is absorbed within 90 minutes in 
the majority of cases. In one case there 
was a temperature reaction of 102 degrees 
but this may have been due to an intra- 
venous salvarsan injection given the same 
morning. Occasionally there is slight pain 
but this has disappeared after removal of 
the cannula. None of the patients were in- 


capacitated. 

A New Contrast Medium for Use in Uterosalping- 
ography. Neustaedter, Theodore; Ehrlich, David E.; 
Du Boise, John Coert; Blalock, George R. Radiology 
21:568-572. December, 1933. 


TREATMENT OF RESPIRATORY FAILURE IN 
POLIOMYELITIS 


This study is reported from the Depart- 
ment of Pediatrics and Pathology of the 
Yale University School of Medicine. 
Twenty-four patients (13 children and 11 
adults) were admitted to the New Haven 
Hospital during the epidemic of poliomye- 
litis in 1931; for the sake of study they 
were divided into two groups, recovered 
and fatal cases. An effort was made to 
determine the location and extent of res- 
piratory embarrassment, to apportion the 
difficulty between the diaphragm, the in- 
tercostal muscles the bulbar nerves, and 
the respiratory center. Damage to the 
bulbar nerves supplying the larynx and 
pharynx was indicated by the nasal quality 
of the voice, by choking and by regurgita- 
tion of fluids through the nose. Direct ex- 
amination of the throat revealed the con- 
dition of the uvula. Extreme irregularity 
of breathing was evidence of damage to 
the respiratory center. 

Of the seven cases that recovered (6 
children and 1 adult) the weakness was 
mostly in the intercostal muscles of the 
diaphragm; only two showed any bulbar 
involvement. The Drinker respirator was 
of value in five of these seven cases; the 
machine gave almost immediate relief 
from dyspnea and cyanosis. Thirty-five 
days was the longest time any patient re- 
quired mechanical assistance in breathing ; 
four patients had complete respiratory 
power in eighteen to twenty months after | 
the onset of their illnesses. 

Bulbar involvement was the common 
feature of the fatal cases; the throat and 
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respiratory centers were so paralyzed and 
obstructed as to cause death. The value of 
the respirator in these cases was seriously 
questioned ; it subdued coughing and in- 
creased the danger of aspiration pneu- 
monia. Post-mortem examinations showed 
lesions present in the spinal cord, medulla, 
pons and mid-brain. Dark red spots of 
firm, non-crepitant lung tissue were found 
throughout the lungs in all but one case; 
there was also a thinning of the alveolar 
walls and dilatation of the alveoli, and in 
seven cases, definite bronchitis. Postmor- 
tem bacteriology showed streptococcus 
forms in the throat, bronchi and lungs in 
every case. The authors conclude that in 
cases where there is no bulbar involve- 
ment the respirator is of great value but 
is contraindicated in cases with bulbar 
involvement. The treatment of severe 
bulbar cases was as follows: Hyperexten- 
sion position to prevent aspiration, ele- 


vation of foot of bed, suction and postural 


drainage, parenteral fluid nourishment. 


Treatment of Respiratory Failure in Poliomyelitis. 
Harper, Paul and Tennant, Robert. The Yale Journal 
of Biology and Medicine. 6:31-42. October 1933. 


TREATMENT OF SYDENHAM’S CHOREA 

The author reports his treatment of 
Sydenham’s Chorea by induced pyrexia, 
using a triple typhoid vaccine containing 
typhoid and paratyphoid A and B. He 
gives a small dose from .5 ce. Hach day in- 
creasing the dose as is necessary up to 1 
ce. or even 2 ce. to produce a fever reac- 
tion each day until the choreic movements 
have disappeared. Most patients have 
shown a marked improvement after two 
or three treatments and they are usuall. 
free from the choreic movements in a 
week. Following the treatment the patient 
is kept in bed for a few days and then al- 
lowed up for a week before discharge 
from the hospital. Those patients with a 
rheumatic-cardiac murmur do not neces- 
sarily have a contraindication to the treat- 
ment unless it is thought that the circula- 
tory system cannot support the effects of 


the high fever. 

A Treatment of Sydenham’s Chorea. Bateman, Don- 
ald. The British Medical Journal, 3779:1003-1004 
(June 10) 1933. From the International Medical Digest 
for October 1933. 


List of Physicians Licensed by the Kansas State Board of Medical Registration and 
Examination, December 12-13, 1933 


BY EXAMINATION 
SCHOOL 


DATE OF GRADUATION ADDRESS 


Cundiff, Edwin Thomas................. Howard University Kansas City, Mo. 
Foster, Jr., Alfred Reuben............... Meharry Medical College MS i Swihoschatcsaes Kansas City, Mo. 
Jones, Joseph Meharry Medical College Tuskegee, Ala. 
Knox, Lawrence Mountjoy.............. Washington University Wichita, Kan. 
Stark, Walter University of Illinois ....Florence, Kan. 
PORT. St. Louis Medical College Wichita, Kan. 
West, Jr., Charles Ignatius.............. Howard University Kansas City, Mo. 


BY RECIPROCITY 
NAME SCHOOL 


DATE OF GRADUATION 


Danielson, Arthur David................ Oklahoma Medical College 1932................... Concordia, Kan. 
Fellows, Ralph Manos................+« N. Y. University and 

Fisher, Erle Bennett Med. College Och Chicago, Il. 
Insley, Herbert Wellington.............. University Medical College 1913...............cceeeeees Arma, Kan. 


Low, Robert Grant.................00055 University of Kansas 


ADDRESS 
1932__ Coffeyville, Kan. 
— Ward, Delbert Audray..................University of Oklahoma 1981 a Arkansas City, Kan. 
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Council Meeting 


(Continued from Page 61) 


It might be interesting for you to know 
every issue of the Journal has been mailed 
on time for the past two years. 

Collections for the month of December 
exceeded any month in 1933. If this is an 
indication of what the coming year has in 
store for us we should manage to publish 
the Journal without a great deal of added 
expense to the society. 


Financial Statement of the Journal of the 
Kansas Medical Society 


Receipts and disbursements by the Edi- 
tor from May 1, 1933, to January 1, 1934: 


RECEIPTS 


Journal Advertising 

Sales and subscriptions 
Kansas Medical Society 
Electrotypes 

Reprints and other sources 


$4,958.61 
Balance May 1, 1933 ‘ 573.64 


$5,532.25 
Bills receivable 466.44 


Journal printing 

Stock and stationery 

Salaries and wages 

Postage 

Electrotypes 

Office rent 

Telephone 

Drayage 

Journals in Topeka 
Insurance 


$1,462.67 
524.20 


$4,969.18 
176.44 
Salaries due 785.00 
$5,930.62 
68.07 


Bills payable 


$5,998.69 


Financial Statement of the Bureau of 
Public Relations of the Kansas 
Medical Society 


Receipts and disbursements from May 
1, 1933, to January 1, 1934: 


RECEIPTS 
Sales and subscriptions 
Kansas Medical Society 
Advertising 
$332.79 
Accounts receivable 62.07 
$394.86 


EXPENDITURES , 
Salaries 
Drayage 
Deficit 5-1-33 
$394.86 


Respectfully submitted, 
Kare G. Brown, M.D., Editor. 


A motion was made by Dr. Tihen that 
the reports be accepted which was regu- 
larly seconded and carried. 


Dr. Brown suggested a savings in the 
cost of the Journal by using a cheaper 
paper and reducing the number of pages. 
He also recommended discontinuing the 
use of mailing envelopes. 


A motion was made by Dr. Davis, regu- 
larly seconded and carried, that the Jour- 
nal be continued the same size and with the 
same quality of paper and that it be mailed 
without envelopes until the next annual 
meeting. 


A motion was made by Dr. Colt that the 
Secretary cast the unanimous vote of the 
Council for Dr. Earle G. Brown, as editor 
of the Journal for the ensuing year, which 
was regularly seconded and carried. The 
Secretary then cast the unanimous vote of 
the Council for Dr. Earle G. Brown as 
Editor for the ensuing year. Dr. Brown 
volunteered a reduction of $300.00 in his 
salary as editor but the Council declined 
to consider it. 


The Secretary presented his expense ac- 
count since May 4, 1933. 
SUMMARY 
Stenographer’s salary 
deiance calls 
Miscellaneous 


$717.17 


A motion was made by Dr. Ewing that 
the amount be allowed, regularly seconded 
and carried. 


Dr. Davis made a motion which was reg- 
ularly seconded and unanimously carried 
that a vote of thanks be extended to our 
President, Dr. Wm. F’. Bowen, for his gen- 
erous hospitality as host during the noon 
recess of the meeting. 


Adjourned. 
J. F. Hassta, M.D., Secretary. 
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_ PERSONALS—NEWS ITEMS 


THE PHYSICIAN’S LIBRARY 


Kirwin: Dr. H. H. Johnson has removed 
to Kensington. 


Lenora: Dr. F. E. Gaither has been ap- 
pointed as Norton County Health Officer. 


Luray: Dr. H. 8. Dreher has been named 
as Russell County Health Officer. 


Hill City: Dr. V. A. Vesper has been ap- 
pointed health officer of Graham County 
for the year 1934. 


Pratt: Dr. W. F. Bernstorf attended the 
meeting of the Golden Belt Medical So- 
ciety held in Topeka, January 4. 


Clay Center: Doctors B. I. Krehbiel and 
Ernest Decker, of Topeka, were profes- 
sional visitors in Clay Center, January 15. 


Kansas City: Dr. J. W. First is now at 
home, greatly improved. Dr. D. E. Clop- 
per is reported improving at Providence 
Hospital. 


Topeka: Dr. David T. Nicoll will sail 
from New York on February 16, for a 
seven weeks’ cruise in the West Indies and 
South America. 


Clay Center: Dr. J. Leonard Dixon was 
at the Mayo Clinic in Rochester the week 
of January 14. He was accompanied by 
Doctors Spelman of Halstead, and MeVay, 
of Linn. 


Kansas City: Dr. C. Omer West attend- 
ed the meeting of the Mississippi Valley 
Dermatological Society January 20 and 
21 at the Union Lake Club in Chicago. 
Clinics were held at Rush Medical School. 


Topeka: Dr. M. E. Pusitz presented an 
original paper before the annual meeting 
of the American Academy of Orthopedic 
Surgeons, at Chicago, January 7-10, 1934, 
on the subject ‘‘The Kinetics of the Foot 
in Normal and Paralytic Motion.’’ 


Topeka: Dr. and Mrs. W. F. Bowen, left 
on January 24, for Sweet Briar, Virginia, 
where their daughter Jeannette wili enter 
Sweet Briar College. Before returning 
they will spend a few days in Florida, 
where Dr. Bowen will try his luck at ocean 
fishing. 


MYSTERY, MAGIC AND MEDICINE: by Howard 
W. Haggard, M.D., Associate Professor of Applied 
Physiology, Yale University; author of Devils, Drugs, 
and Doctors; The Lame, the Halt and the Blind, and 
The Science of Health and Disease. Doubleday, Doran 
& Company, Inc., Garden City, New York. 192 pages, 
price $1.00. 

An interesting volume from the pen of 
an interesting writer, and deals with the 
rise of medicine from superstition to sci- 
ence. It is difficult for the average indi- 
vidual to realize the great advance in 
medicine unless he reads this swift and 
stirring account of the discoveries of the 
benefactors of mankind. Little gems of 
biography will be found scattered 
throughout the book, and a full glossary 
makes words and names clear.—K.G.B. 


THE PRACTICAL MEDICINE SERIES—GEN- 
ERAL MEDICINE: Edited by George F. Dick, M.D., 
Lawrason Brown, M.D., George R. Minot, M.D., S.D., 
William B. Castle, M. D., William D. Stroud, M.D., and 
George B. Eusterman, M.D., Series 1933, 808 pages. 
The Year Book Publishers, Inc., Chicago. Price $3.00. 


The publishers have again maintained 
their high standard of previous years, in 
publishing a volume that is of interest to 
every practitioner of medicine. Of especial 
interest is the work on the etiology of ar- 
thritis which emphasizes the importance 
hemolytic group of streptococci.— 


DISEASES OF THE CHEST AND THE PRINCI- 
PLES OF PHYSICAL DIAGNOSIS: By George Wil- 
liam Norris, A.B., M.D., formerly professor of Clinical 
Medicine in the University of Pennsylvania; chief of 
medical service “A”, Pennsylvania Hospital; and 
Henry R. M. Landis, A.B., M.D., Sc.D., Professor of 
clinical medicine in the University of Pennsylvania; 
Director of clinical and sociological departments of the 
Henry Phipps Institute of the University of Pennsyl- 
vania. With a chapter on the Transmission of Sounds 
Through the Chest by Charles M. Montgomery, M.D., 
formerly physician to the Phipps Institute, Phila- 
delphia; and a chapter on the Electrocardiograph in 
Heart Disease by Edward B. Krumbhaar, Ph.D., M.D., 
professor of pathology, University of Pennsylvania 
School of Medicine. Fifth edition, revised. 997 pages 
with 478 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1933. Cloth, $10.00 net. 


This is quite a large detailed, diagnostic 
study of the chest and all its contents tak- 
ing up the history, physical findings, 
pathology and laboratory findings of any 
abnormality that can be found in the chest 
including the circulatory system, espe- 
cially the heart. This book would make 
a very fine reference for the physician’s 
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library;-or-a good text book for the stu- 
dents in diseases of the chest. The illus- 
trations are good; the reading matter is 
easily comprehended.—C.K.S. 


THE SURGICAL CLINICS OF NORTH AMERICA: 
Issued serially one number every other month. Vol- 
ume 13, No. 6. Index Number. (Pacific Coast Surgical 
Association Number—December 1933) 284 pages with 
97 illustrations. Per clinic year (February 1933 to De- 
cember 1933). Paper, $12.00; cloth, $16.00 net. Phila- 
delphia and London: W. B. Saunders Company, 1933. 


The clinics in this volume have been 
contributed by fellows of the Pacific Coast 
Surgical Association. This association is 
composed of surgeons living in California, 
Oregon, Washington, British Columbia 
and Hawaii. There is a very large variety 
of clinical material presented with many 
unusual and rare cases. The case reports 
are on the whole brief, the detailed treat- 
ments clearly presented and the entire vol- 
ume a credit to our Pacific Coast Surgical 
Association. All surgeons will be interest- 
ed in reading this number.—M.B.M. 


PRACTICAL MEDICINE SERIES, 1933—THE EYE: 
E. V. L. Brown, M.D., professor of ophthalmology, 
University of Chicago; attending ophthalmologist, 
St. Luke’s Hospital, Chicago, and Louis Bothman, 
MLD., associate professor of ophthalmology, University 
of Chicago. THE EAR, NOSE AND THROAT, George 
E. Shambaugh, M.D., professor of otology, rhinology 
and laryngology, Rush Medical College of the Uni- 
versity of Chicago; otolaryngologist of the Presby- 
terian Hospital and Elmer W. Hagens, M.D., instructor 
in otology, rhinology and laryngology, and Friedberg 
fellow in otolaryngology, Rush Medical College of 
the University of Chicago, with collaboration of 
George E. Shambaugh, Jr., M.D., clinical assistant in 
otolaryngology, Rush Medical College of the Univer- 
sity of Chicago; resident in otolaryngology, Presby- 
terian Hospital. The Year Book Publishers, Inc., Chi- 
cago. Price $2.50. 


The Hye, Ear, Nose and Throat book of 
the Practical Medicine Series for 1933 
again keeps up its usual standard of com- 


_ plete concise reviews of all the literature 


in these lines for the past year. It is well 
indexed and gives complete references to 
the original articles. For the busy practi- 
tioner it is an invaluable book for keeping 
abreast the times.—G.H.A. 


THE MEDICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month.) Vol- 
ume 17, Number 2. (Chicago Number—September 
1933). Octavo of 233 pages with 36 illustrations. Per 
clinic year, July 1933 to May 1934. Paper, $12.00; cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933. 

In this volume, the Chicago number, the 
first symposium on blood dyscrasias is 


well worth the purchase of the volume. Dr. 


Arthur Elliott and Dr. Edward Jenkinson 
discuss the leukemic states with a re- 
sponse to a-ray treatment and conclude 
that, although the outlook is always the 
same and z-ray will not postpone the fatal 
ending, it will promote the efficiency of 
the patient. Dr. Frederick Tice and Dr. 
Richard Haffe have a very good article on 
agranulocytosis with a differentiation and 
case history of each from sepsis lenta with 
aplastic anemic blood picture and from 
acute stem cell leukemia. 


Dr. Carroll Birch gives a very good dis- 
cussion with the presentation of three 
cases of hemophilia. He claims that prep- 
arations of whole ovary have given the 
most prolonged benefit. Dr. LeRoy Sloan 
presents three cases of polycythemia ; dis- 
cusses the cases thoroughly, the different 
types and the treatment. Dr. Evans Per- 
nokis gives a very fine discussion with 
case history of aplastic anemia. This sec- 
tion of the book is well written; the case 
histories are in detail with good illustra- 
tions. 


Dr. James Carr has an article on influ- 
enza, gives the history of the disease, a 
presentation of eight different cases with 
complications and a very good discussion 
on treatment. Dr. Lewis Pollock has a 
very fine discussion of the diagnosis of 
early poliomyelitis. Dr. Edward Oliver’s 
article on tuberculosis of the skin with his 
illustrations is well worth one’s time to 
read. Dr. Allan Kenyon discusses Addi- 
son’s disease and reports a case treated 
bi extract of the suprarenal cortex.— 

.K.S. 


TREATMENT OF THE COMMONER DISEASES: 
by Lewellys F. Barker, M.D., Professor Emeritus of 
Medicine, Johns Hopkins University; Visiting Physi- 
cian, Johns Hopkins Hospital, Baltimore, Md. J. B. 
a Company, Philadelphia; 299 pages. Price 

.00. 


This volume is based upon ten lectures 
delivered by invitation, September 1933, 
in the annual course of post-graduate lec- 
tures to the Academy of Medicine of Lima 
and Allen counties, Ohio. It deals with the 
management of some of the internal dis- 
orders that are not infrequently met with 
by the physician who is in general prac- 
tice. The author does not attempt to fully 
discuss each subject, but stresses the im- 
portant developments in diagnosis of dis- 
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eases which he has classed under general 
headings. An intensely interesting vol- 
ume for all, but which the general practi- 
tioner will find of great value.—E.G.B. 


MENTAL HYGIENE IN THE COMMUNITY: by 
Clara Bassett, Consultant in Psychiatric Social Work, 
Division on Community Clinics, The National Com- 
mittee for Mental Hygiene, Inc., The MacMillan Com- 
pany, New York, 386 pages. Price $3.50. 

A comprehensive picture of the rela- 
tion of mental hygiene to some of the ur- 
gent problems of community life. Defines 
mental hygiene; tells why it is of great im- 
portance and value in any consideration of 
how to achieve a healthier and happier 
community life; how individuals and com- 
mittees may study their local situation to 
determine the adequacy of psychiatric 
services, and the extent to which the men- 
tal hygiene approach is being utilized in 
the study and treatment of social prob- 
lems, and many other phases of the sub- 
ject. This volume should be of interest to 
physicians, educators, ministers, attor- 
neys, nurses, social workers, and club 
women as well as members of parent- 
teachers associations.—E.G.B. 


BIRTHS 


Cambridge: Dr. and Mrs. W. J. Green; 
a son, Ronald Lee, on November 10, 1933. 


Clay Center: Dr. and Mrs. William H. 
Algie, December 8, 1933; a daughter, Ann. 


Clay Center: Dr. and Mrs. Robert W. 
Diver, December 31, 1933; a daughter, 
Lue Edna. 


Haven: Dr. and Mrs. Chester W. 
Haines, November 30, 1933; a son. 


Kansas City: Dr. and Mrs. H. E. Carl- 
son, December 7, 1933; a daughter, Kath- 
ryn Louise. 


Paola: Dr. and Mrs. P. A. Petitt, Octo- 
ber 17, 1933; a son, Phil Andru. 


Salina: Dr. and Mrs. Kenneth L. Druet, 
November 20, 1933; a daughter, Dea. 


Topeka: Dr. and Mrs. H. L. Kirkpatrick, 
December 27, 1933; a son, Bruce McIntyre. 
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DEATH NOTICES 


Hosss, P. Ausert, Easton, aged 76, died 
December 7, 1933, at St. Margaret’s Hos- 
pital in Kansas City of chronic myocar- 
ditis. He graduated from Louisville Medi- 
cal,College, Louisville, Kentucky, in 1890. 
He was not a member of the Society. 


MitTcHELL, JoHN Waldo, aged 
59, died December 30, 1933, of coronary oc- 
clusion. He graduated from Ensworth 
Medical College of St. Joseph, Missouri, 
in 1897. He was not a member of the So- 
ciety. 


Pautmer, Epwarp M., Wichita, aged 59, 
died December 31, 1933, of angina pectoris, 
coronary thrombosis. He graduated from 
University Medical College, Kansas City, 
Missouri, in 1904. He was a member of 
the Society. 


COUNTY SOCIETY NEWS. 


BROWN COUNTY MEDICAL SOCIETY 

The meeting of the Brown County Med- 
ical Society was held in the office of the 
probate judge in the court house, Hia- 
watha, January 19, 1934. Meeting called 
to order by President P. EK. Conrad and 
minutes of the last meeting read and ap- 
proved. 


Letter was read from Dr. C. H. Ewing, 
Secretary of the Board of Medical Regis- 
tration and Examination relative to physi- 
cians practicing in Brown County who had 
not registered with the board. 


The Advisory Committee of the society 
for CWA contact made the following re- 
port: 

‘‘Mr. President: The Advisory Com- 
mittee consisting of Doctors W. G. Emery, 
chairman, R. T. Nichols and Paul Conrad 
met promptly with all members present. A 
long evening was spent in studying the 
long list of instructions, advice and dicta 
issued by the FERA to the medical pro- 
fession in relation to medical service to be 
rendered to workers on federal relief proj- 
ects, and their families. 

‘*As a result of this study and exchange 
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of views, Dr. Emery was appointed as a 
sub-committee to draft a tentative code, 
required by the administration as a basis 
of medical cooperation with the local re- 
lief administration. The sub-committee 
after further study of the administration’s 
instructions and after observance of the 
actual workings of the administration’s 
program, concluded that, until more in- 
formation was obtained, it was impossible 
to draft a code consistent with published 
instructions. For example, the administra- 
tion promised, in effect, that doctors 
would be compensated for their reduced 
fees to workers by the ‘certainty, prompt- 
ness and simplicity’ of collecting their ac- 
counts against the workers. 
‘¢The sub-com- 


such accounts is less than that of accounts 
against men privately employed. 

‘‘The committee further recommends 
that some act of protest against this un- 
fairness be made by the society.’’ 


Apvisory Commirtez, W. G. Emery, Ch. 


Dr. Emery moved that any and all mem- 
bers on federal relief projects who fail to 
pay their bills for medical service be listed 
as dead beats and further medical or sur- 
gical services be refused them until they 
have made satisfactory settlement with 
the doctor whom they owe. Motion pre- 
vailed. 

Moved the secretary notify the State 
CWA Administrator, through the local of- 

fice, that owing 


mittee was told 
by both the 
chairman of the 


PATRONIZE JOURNAL ADVERTISERS 


to the fact that 
the administra- 
tors of the 


local relief ad- 
ministration and 
the district su- 
pervisor or in- 
spector that no 
fund existed for 
paying doctor’s 
fees; that there 


ReEso.vep by the Council of the Kansas 
Medical Society that the members of our 
society be urged to buy medicinals, in- 
struments and other supplies from adver- 
tisers in our Journal in preference to 
similar articles sold by those who do not 
advertise, 


The above resolution was adopted by unanimous 
vote at the mid-winter meeting of the Council, Jan- 


uary 17, 1933. 


FERA have 
failed to make 
provision for the 
payment of the 
doctors for ser- 
vices rendered 
workers, 
the Brown Coun- 
ty Medical So- 


was no authority 
given to with- 


ciety members 


hold any money 
from a worker’s check; that no worker 
would be discharged because of non-pay- 
ment of medical bills; that no compulsion 
could be used to enforce such payments. 
‘*A letter of inquiry to the state admin- 
istrator remains unanswered after more 
than two weeks. 


‘‘As a result of this report of its sub- 
committee the advisory committee informs 
the society that in its opinion, the adminis- 
tration has contemptuously ignored their 
promises to the medical profession, and 
has obtained by false representations, the 
fee schedule for workers, as adopted by 
the society and accepted by the state ad- 
ministration. 


‘‘The committee advises the members 


of the society that they must collect their - 


bills against workers as best they can with- 
out aid from the administration that, since 


the federal government cannot be gar- 
nished, the chance for legal collection of 


will not care for 
the CWA workers, on the reduced fee 
schedule, until such provision for pay is 
made. 

Program: Dr. E. R. Hays, Falls City, 
Nebraska, gave a very interesting talk on: 
‘*Heonomie Changes in the Practice of 
Medicine.’’ Mr. E. S. Parsons, manager of 
the Pioneer Service Company, of Hia- 
watha, gave an interesting talk on the sub- 
ject of ‘‘The Doctor and Collections.’’ 


Applications for membership in the 
Brown County Medical Society were re- 
ceived from the following : Doctors James 
D. Bowen, Whiting; Ray Meidinger, 
Highland; J. R. Heryford, Fairview, and 
R. J. Portman, Hiawatha. All four appli- 
cations referred to Board of Censors for 
report and final action at next meeting. 

Kighteen members and guests were 
present. 

Complete program for 1934 was distrib- 
uted by President Conrad. 


R. T. Nicuots, M.D., Secretary. 
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BUTLER-GREENWOOD COUNTY MEDICAL 
SOCIETY 

The Butler-Greenwood County Medical 
Society met at the Hotel Lyndon in Eu- 
reka, January 12, 1934. This meeting was 
combined with the Walnut Valley Dental 
Society and with druggists and pharma- 
cists of the counties. An excellent paper 
by Dr. Northeutt, D.D.S., of Ponca City, 
Oklahoma, was heard: ‘‘The Interrela- 
tionship of Dentistry and Medicine.’’ 


A ‘*Professional Council of the Promo- 
tion of Public Health’’ was inaugurated. 
This organization is an attempt to asso- 
ciate medicine, dentistry and pharmacy in 
a combined council for the furtherance of 
problems of common benefit to the three 
allied professions, and to the people gen- 
erally. The next meeting February 9, Ma- 
sonic building, El Dorado, will be a simi- 
lar combined meeting for the purpose of 
completing the organization. 

Visiting dentists: Doctors Hamilton, 
Farrell, Schuman, McCall and Kelly, El 
Dorado; Seevely, Severy; Roy Cheney, 
Milton Cheney, Slade and Moore, Eureka; 
Reed, Howard; Benton, Wichita; West- 
cott, Leon, president; Alley, Augusta, and 
Lamborn, Burns. 

Visiting druggists: W. H. Maullinax, 
Mac Childs, C. M. McCaughan and Harry 
J. Overholser, El] Dorado; W. E. Allen, 
J.D. Clark and Ralph Eiler, Eureka; Wm. 
Henderson, Severy, and J. B. Seed, Leon. 

Visiting physicians included: Doctors 
R. C. Harner and F. L. Depew, Howard; 
R. E. Regier, Whitewater; S. F. MeDon- 
ald, Severy, and B. Johnson, Eureka. 
Members of the society present included: 
Doctors Harry Lutz, president, Augusta; 
Fred and Floyd Dillenbeck, Dinsmore, 
Earp, Fowler, Hall, Johnson, Kassebaum, 
Metcalf, Murray and Perkins, El Dorado; 
Cabeen, Leon; C. D. Baird, Moore and 
Janes, Eureka. 


Ws. E. Janes, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 

The regular meeting of the Clay County 
Medical Society was held December 13, 
1933, at the Clay Center Municipal Hospi- 
tal; Dr. Robert Algie, president, presid- 
ing. Minutes of the last regular meeting 
were read and approved. 
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Dr. F. R. Croson, chairman of the 
FERA Committee reported that a revision 
of the fee schedule as adopted at a former 
meeting must be revised to conform to the 
requirements of the administrator’s in- 
structions before it could be accepted and 
approved. He asked for instructions as to 
the desires of the members. It was moved 
by Dr. C. C. Stillman and seconded by 
Dr. O. U. Need of Oak Hill, that the com- 
mittee be retained and the schedule be re- 
vised to conform to the requirements of 
the state administrator at Topeka. The 
motion carried. 

By acclamation, the committee was 
given authority to present the revised plan 
and schedule to the state director of the 
FERA without further action on the part 
of the society. 

The annual report of the-secretary and 
treasurer for the year 1933 was read, ap- 
proved and placed on file. 


Officers elected for 1934 include: F. R. 
Croson, president ; Robt. Algie, vice presi- 
dent; E. N. Martin, secretary-treasurer, 
and W. R. Morton, of Green, member of 
the Board of Censors (reelected). Robert 
Algie automatically became the delegate 
to the state meeting, with power to select 
his own alternate. 

Dr. E. N. Martin moved that the com- 
bined dues for the state and county be ten 
dollars for the ensuing year. The motion 
was seconded by Dr. Croson and carried. 

Following the business session Dr. Fred 
McEwen, of Wichita, gave an interesting 
illustrated lecture on the ‘‘Irregular 
Heart.’’ An informal discussion by mem- 
bers of the society and guests followed. 

Dr. R. J. Morton moved and Dr. Martin 
seconded a motion to make Dr. McEwen 
an honorary member of the society; mo- 
tion carried. 

Dr. Croson, president for 1934, present- 
ed an outline for programs for the coming 
year. The plan includes two joint meet- 
ings with the Washington County Medical 
Society. The Program Committee of the 
Clay County Society composed of Doctors 
EK. C. Morgan, Robert Algie and J. L. 
Dixon, was authorized to confer with the 
Washington County Society as to guest 
speakers and joint meetings. 

Doctors L. 8. Nelson, of Salina, and 
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H. N. Tihen, of Wichita, were guests of 
the society. 


The regular meeting of the Clay County 
Medical Society was held in the class 
room of the nurses’ home at the Clay Cen- 
ter Municipal Hospital on the evening of 
January 10, 1934. 

The minutes of the preceding meeting 
were read and one correction offered. The 
term of Dr. G. W. Bale had expired as 
censor rather than Dr. Warren Morton as 
was reported at the last meeting. It was 
moved by Dr. C. C. Stillman and seconded 
by Dr. Warren Morton that the secretary 
be instructed to cast the unanimous ballot 
of the society for Dr. Bale to succeed him- 
self. The motion carried. 

Dr. F. R. Croson presented a bill for 
expenses connected with the FERA. It 
was moved by Dr. Robert Algie and sec- 
onded by Dr. C. C. Stillman that the bill be 
allowed and an order drawn on the treas- 
ury without reference to the finance com- 
mittee. 


Dr. F, R. Croson reported as chairman 
for the local professional advisory com- 


mittee of the FERA that the plan of the 
county society had been drawn up and 
signed by all the members and that he had 
personally presented it to Mr. F. H. Mar- 
vin, of Topeka, who assured him that he 
thought the plan would go through with- 
out any alterations and he sent it on to 
Washington for final approval. To date 
nothing has been heard from there about 
it. 

Dr. E. C. Morgan reported on the activi- 
ties of the program committee, stating 
that they were on the job and assured the 
society that they would bend every effort 
to see that the programs were carried out 
as planned. 

This completed the business part of the 
meeting and the society proceeded to the 
scientific part. Dr. Wm. H. Algie gave a 
paper on ‘‘Tularemia,’’ and Dr. Warren 
Morton gave a paper on ‘‘ Pain Simulating 
Angina Pectoris.’’ Both papers were com- 
prehensive and excellent presentations 
and were enjoyed and appreciated by the 
entire membership. The papers excited a 
lot of discussion. 

KE. N. Martin, M.D., Secretary. 


Jayhawk 
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Many Private Dining Rooms Available for Special Parties 
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HARVEY COUNTY MEDICAL SOCIETY 

The Harvey County Medical Society 
met in regular session on January 8, 1934. 
Dinner, 6:30 at the Harvey House; busi- 
ness session and program, 7:30 at the 
same place. 

It was decided if the Marion and Mc- 
Pherson County societies were also in- 
terested, we would favor having again one 
tri-county meeting in each county during 
1934, as it was done in 1933. 

Dr. A. 8. Hawkey, Newton, read a paper 
on ‘‘Placenta Praevia’’ with a report of 
four cases in which conservative treat- 
ment with bags had been used success- 
fully. It was generally agreed by the 
writer of the paper as well as the majority 
of those discussing the paper that cesa- 
rean section is not quite as popular in the 
treatment of this condition as it was 10 
years ago. 

Dr. J. A. Wheeler, Newton, read a paper 
on ‘‘Impending New Drug Legislation,’’ 
referring to the Copeland Bill. A lively 
discussion followed, after which it was 
moved and carried that the secretary send 
a telegram to our representative and two 
senators urging them to support this bill. 

A. G. Isaac, M.D., Secretary-Treas. 


MITCHELL COUNTY MEDICAL SOCIETY 

On January 5, the Mitchell County Med- 
ical Society held a joint meeting at Beloit, 
with representatives from Osborne, Cloud, 


Jewell, Republic, Trego and Smith coun-. 


ties to discuss the FERA, our contribu- 
tion to the National Recovery Program. 

Dr. F. R. Croson of Clay Center and 
Dr. C. C. Stillman of Morganville, were 
the principal speakers. Dinner was served 
at 6:30 in the Community Hospital dining 
room and at 8:00 those present assembled 
in the nurses’ sitting room for the discus- 
sion and social hour. 

Those present included: Doctors Cro- 
son, Clay Center; Stillman, Morganville; 
Shaffer, Simpson; Hope, Hunter; Hagg- 
man, Scandia; Scott, Lebanon; Hartig, 
Downs; Fautz, Minneapolis; Bennett and 
Hawley, Mankato; Plowman, Jewell City; 
Berggren and Rathert, Cawker City, and 
Weltmer, Vallette, Collins, Madtson, 
Pickler and Spessard, Beloit. 

Two of the County Commissioners, 
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John Albert, Beloit, and George Scholl, 
Glen Elder, and two representatives from 
the poor relief, J. P. Boesche and Miss 
Katherine Green, were also. present. 

Each one was ready and willing to co- 
operate with the state and federal gov- 
ernment in any way to bring about a bet- 
ter deal for all. Those present felt they 
had spent a profitable evening. 

Martua Maprson, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was held 
at the Hotel Jayhawk, January 8, 1934. 
Preceding the program, dinner was served 
to the members and guests, including 
members of the Council who had held the 
midwinter meeting in Topeka on that 
date. Dr. Guy A. Finney, president, was 
in the chair. 

Dr. H. N. Tihen, of Wichita, was the 
guest speaker and discussed ‘‘ Medical 
Medley.’’ In his discussion, Dr. Tihen 
presented most interesting observations 
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on medical practice in Europe which he 
had observed on his recent trip. Dr. Tihen 
also gave an interesting talk on ‘‘Old 
Grecian History,’’ which he illustrated 
with moving pictures he had taken in va- 
rious places in Greece. 

Four new members were elected: Doc- 
tors Ralph M. Fellows, A. E. Hiebert, S. R. 
Boykin and A. M. Daugherty, all of To- 
peka. 

Ninety-five members and guests, includ- 
ing members of the Council, were present. 
G. Brown, M.D., Secretary. 


WASHINGTON COUNTY MEDICAL SOCIETY 


The regular meeting of the Washington 
County Medical Society was held on Jan- 
uary 9 in Greenleaf, Kansas. After a de- 
lightful dinner as guests of Doctors Sny- 
der and L’Ecuyer the meeting came to 
order in Dr. Snyder’s office. Program: 
‘Seminal Vesicle Troubles,’ by Dr. 
L’Kcuyer, and ‘‘Sinuses—Their Location 
and Drainage,’’ by Dr. Snyder. Most of 
the members were present. 

The next meeting is to be held in Wash- 
ington, program to be furnished by Doc- 
tors Smith and Burnaman. 

It was agreed to hold a joint meeting 
with Clay County in Washington this 
spring, and a return meeting at Clay Cen- 
ter in the fall. 

Donatp A. Brrzer, M.D., Secretary. 


WILSON COUNTY MEDICAL SOCIETY 


The Wilson County Medical Society met 
at the Loether Hotel, Fredonia, January 
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16, 1934, dinner at 6:30, meeting follow- 
ing. 
Dr. C. T. Hinshaw talked on scarlet fe- 
ver, dwelling on its treatment with serum 
and its prophylaxis by means of vaccine. 
This was of much interest and discussed 
by several. Dr. B. R. Riley pioneered 
eight years ago in prophylaxis. 

Dr. H. N. Tihen gave a very interesting 
talk about the things he saw during his re- 
cent eight months in Vienna. The use of 
the fluoroscope is more common there 
probably account high price of films; the 
use of radium for uterine cancer not so 
common or well known over there pre- 
sumably account expense. Dr. L. D. John- 
son of Chanute stated his belief in the 
superiority of radium over all other forms 
of treatment in this condition. Dr. Tihen’s 
talk was interesting and worth while. 
Both speakers were from Wichita and of 
course being from there, Dr. Tihen said 
nothing at all about the state meeting to 
be held at Wichita in May. 

Dr. A. C. Flack presided, introducing 
out-of-the-county visitors: Doctors H. A. 
West, Yates Center; F. L. Depew, 
Howard; F. K. Day and John Clark, 
Longton; L. D. Johnson, W. E. Royster, 
J. N. Sherman, James A. Butin, Chanute, 
and E. G. Coyle, C. E. Grigsby, J. H. Low, 
and W. G. Low, Coffeyville. Dr. Coyle, 
president of the Montgomery County So- 
ciety was called upon by the President 
and made a short talk. 

Dr. A. C. Johnson, Buffalo, recently 
from Ford County, was taken into the So- 
ciety. 


EK. C. Duncan, M.D., Secretary. 
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KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


In Mrs. Nodurfth’s News Letter, we are 
reminded of our dues which should be in 
the state treasurer’s office by March 1. 
The state dues are seventy-five cents, na- 
tional dues, twenty-five cents, making a 
total of one dollar. This amount plus your 
county dues should be paid at one time. 
The county treasurer must have your 
name exactly as your husband’s name ap- 
pears in the A.M.A. Directory. If this is 
not done, you are not considered eligible 
for membership in the auxiliary. Receipt 
books may be obtained from Mrs. Alfred 
O’Donnell, Ellsworth. 


You are asked to have some member of 
your organization write a history of your 
organization by February 10, and mail to 
Mrs. W. G. Emery, 603 Shilling St., Hia- 
watha, Kansas. I 


The regular meeting for Sedgwick 


County will be February 13, at the Allis 
Hotel. Guests will be the out-of-town board 
members. February 13 a state board meet- 
ing will be held at the home of Mrs. 
Nodurfth at 9 a.m. Each board member is 
invited to luncheon at Mrs. Nodurfth’s. 
The Wichita ladies want to entertain the 
visitors in their homes, so you are asked 
to signify your intention of coming by 
writing to Mrs. Nodurfth at once and the 
name of your hostess will be sent to you. 


The following announcements are a 
splendid showing for southeastern Kan- 
sas. Three new auxiliaries have been or- 
ganized in this district. 

December 7, Mrs. E. C. Duncan and Mrs, 
EK. J. Nodurfth helped to organize a Mont- 
gomery County Auxiliary at Indepen- 
dence, Kansas, with nine charter mem- 
bers. The officers are: President, Mrs. 
F. W. Shelton; Vice President, Mrs. C. A. 
Thomas; Secretary-treasurer, Mrs. Ste- 
phan Flatt. 

The ladies entertained for Mrs. No- 
durfth and Mrs. Duncan with a luncheon 
at the Carl Leon Hotel. 


INCE 1899 
PECIALIZED 


RIGHT THROUGH THE 
DEPRESSION 


1929—Surplus to Contract Holders, ign 
1933—Surplus to Contract Holders, $1,209,036 
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Crawford County has organized with 
the following women as officers: Mrs. 
H. L. Stelle, president; Mrs. C. S. New- 
man, vice president; Mrs. H. E. March- 
banks, secretary, and Mrs. D. B. McKee, 
treasurer. 

Labette County has organized ; the first 
meeting will be held at the home of Mrs. 
N. C. Morrow. 

Lyon County women invited Mrs. No- 
durfth to speak to them January 4. We 
hope they will very soon join the state 
auxiliary. 

Sedgwick County Auxiliary sponsored 
the sale of Red Cross buttons during De- 
cember. 


BROWN COUNTY AUXILIARY 


In October Dr. and Mrs. C. R. Rucker, 
Dr. and Mrs. 8. M. Hibbard, Dr. and Mrs. 
Arthur Haines, Dr. and Mrs. H. D. Dea- 
ver were hosts at a dinner given at the 
Country Club at Sabetha in compliment 
to the Brown County Medical Association 
and its auxiliary. The Richardson County 
Medical Society Auxiliary were the honor 
guests. 


Following the dinner a ‘‘hallowe’en 
frolic’’ arranged by Mrs. E. K. Lawrence, 
chairman of the social committee, assisted 
by Mrs. Paul Conrad and Mrs. E. J. Leigh, 
was carried out. Guests will have many 
happy memories of the party, the beauti- 
ful surroundings, the cordiality and good 
cheer of the hosts. 


Dr. and Mrs. Paul Conrad, Dr. and Mrs. 
R. T. Nichols, Dr. and Mrs. EH. J. Leigh, 
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Dr. and Mrs. W. G. Emery, and Dr. and 
Mrs. EK. K. Lawrence were hosts at a din- 
ner given at the Pullman Cafe, Hiawatha, 
in November, complimentary to the Brown 
County Medical Society and its-auxiliary. 
Decorations suggestive of the Thanks- 
giving season were used. 

Following the dinner the ladies went to 
the home of Mrs. Leigh for a short busi- 
ness period and re-elected for the coming 
year officers as follows: 

Mrs. Paul Conrad, president; Mrs. 
H. C. Deaver, vice president; Mrs. Ed- 
monds, second vice president; Mrs. R. T. 
Nichols, secretary; Mrs. E. K. Lawrence, 
treasurer, and Mrs. E. J. Leigh, reporter. 

The doctors adjourned to the office of 
Dr. Paul E. Conrad for a business session. 
After this meeting they joined the ladies 
for a very delightful social hour. Dr. and 
Mrs. McEwen, of Morrill, are new mem- 
bers of the Society. 

The last meeting of the Brown County 
Auxiliary was held at the home of Mrs. 
W. G. Emery ; Mrs. Paul Conrad presided. 
Mrs. R. T. Nichols; Mrs. E. J. Leigh and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Mrs. Conrad will arrange programs for 
the coming year. The ladies voted a years 
subscription to Hygeia to be placed in the 
libraries at Hiawatha, Sabetha, Horton 
and Morrill. Flowers were sent to Mrs. 
E. K. Lawrence, who has been ill. Mrs, 
R. J. Portman, Miss Nannie Mitchell and 
Mrs. J. R. Heryford of Fairview, were 
guests. 
Mrs. R. T. Nicuoxs, Secretary. 


CENTRAL KANSAS AUXILIARY 
The Woman’s Auxiliary to the Central 
Kansas Medical Society met Thursday 
afternoon, December 14, at the home of 
Mrs. Alfred O’Donnell in Ellsworth. Mrs. 
E. J. Nodurfth and Mrs. W. Cox, both of 
Wichita, were guests of the afternoon. 
Newly elected officers for 1934 are: 
Mrs. William Brewer, Hays, president; 
Mrs. E. C. Petterson, Palco, vice presi- 
dent; Mrs. B. H. Mayer, Ellsworth, secre- 
tary, and Mrs. W. Y. Herrick, WaKeeney, 
treasurer. 
At 6:30 p.m. the auxiliary went to the 
Ellsworth Country Club where they were 
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guests at the banquet of the Central Kan- 
sas Medical Society. 


Mrs. B. H. Mayer, Secretary. 


WILSON COUNTY AUXILIARY 


The regular meeting of the Wilson 
County Auxiliary was held at the Wilson 
County hospital, Neodesha, December 15, 
with Miss Shipley, Superintendent of the 
Hospital, as‘ hostess. 

Minutes of the previous meeting were 
read and approved. Mrs. W. H. Young 
presented the subject of the Medical Aux- 
iliary sponsoring the collection of used 
books consisting of school books, biogra- 
phies, books on science and fiction to be 
sent to the State Sanatorium for Tubercu- 
losis, Norton, Kansas, for a library. This 
matter to be taken up later. 

Mrs. J. L. Moorhead read a brief obit- 
uary on the death of Mrs. W. L. Somers of 
Altoona, who had been an active member 
of this organization, after which a few mo- 
ments of silence were observed in her 
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The remainder of the afternoon was 
spent in sewing for the hospital. Donations 
of clothes, vases, and other useful articles 
were given by the members of the Aux- 
iliary. 

Following this Miss Shipley served a 
three course banquet to those present: 
Mesdames Flack and Young from Fre- 
donia;'McGuire, Smith, Sharpe and Moor- 
head from Neodesha, members, and Misses 
Penn and Matthews guests. 

Mrs. B. P. Smiru, Sec.-Treas. 


OBITUARY 


Ipa May Somers, aged 69, died Novem- 
ber 27, 1933, in Altoona, Kansas, where 
she had resided since 1886. Mrs. Somers 
was active in church and organization 
work, and was beloved by all who knew 
her. She was the widow of Dr. Martin L. 
Somers, who died in 1929, and was at the 
time of her death a member of the Kansas 
Medical Auxiliary. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated in 
our letter of November 27, 1933, the fol- 


lowing have been accepted: 

Eli Lilly & Co.—Ampoules Pentobarbital Sodium— 
Lilly 0.5 Gm. (7% gr.) Ampoules Sodium Amytal 
0.125 Gm. (1% gr.) for intramuscular Use (Lilly). 
Pulvules Sodium Amytal 1 Grain (Lilly). 

National Drug Co.—Antimeningococcic Serum, two 
15 ce. double and ampoule vials packages. Antimen- 
ingococcic Serum, one 15 cc. cylinder package. Anti- 
meningococcic Serum, one 30 cc. double end vial 
package. Diphtheria Toxoid, twenty 1 cc. vials package 
(ten immunization treatments). Rabies Vaccine— 
Human (Semple Method), four 2 cc. syringes and ten 
2 cc. syringes packages. Typhoid—Paratyphoid Com- 
bined Vaccine, 30 vial package (ten immunizations). 
Typhoid Paratyphoid Combined Vaccine, 150 vial 
package (fifty immunizations). Typhoid Vaccine, 3 
vial package (one immunization). 

ering Corporation—Neo-Iopax: Ampoule Solu- 
tion Neo-Iopax, 20 cc. 

Sharp & Dohme, Inc. Antimeningococcic Serum, 30 
cc. syringe package. 

New and Nonofficial Remidies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation for inclusion in New and Non- 


official Remedies : 
Phenobarbital Sodium—Abbott.—A brand of phen- 


obarbital sodium—N.N.R. (New and Nonofficial 
Remedies, 1933, p. 96). Abbott Laboratories, North 
Chicago, Ill. 

Abbott’s Haliver Oil Plain Ca es, 3 minims.— 
Each capsule contains Abbott’s haliver oil, plain (New 
and Nonofficial Remedies, 1933, p. 1634), 3 minims, 
Abbott’s Laboratories, North Chicago, II. 

Pollen Extracts—Mulford.—The following additional 
pollen extracts—Mulford (New and Nonofficial Reme- 
dies, 1933, p. 37), marketed in 5 cc. vials containing 
2,000 pollen units per cubic centimeter, have been 
accepted: Arizona Ash Pollen Extract—Mulford; 
Barnyard Grass Pollen Extract—Mulford; Birch Pol- 
len Extract—Mulford; Chrysanthemum Pollen Ex- 
tract—Mulford; Hemp Pollen Extract—Mulford; Mes- 
quite Pollen Extract—Mulford; Papaw Pollen Extract 
—Mulford; Primrose Pollen Extract—Mulford; Ari- 
zona Walnut Pollen Extract—Mulford; Sycamore Pol- 
len Extract—Mulford; Saw Grass Pollen Extract— 
Mulford; Sagewort Pollen Extract—Mulford; Prairie 
Sage Pollen Extract—Mulford; and Pasture Sage Pol- 
len Extract—Mulford. (Jour. A.M.A., December 9, 
1933, p. 1879). 

Antipneumococcic Serum, Refined and Concentrat- 
ed, I and IIl—An antipneumococcus serum 
(New and Nonofficial Remedies, 1933, p. 369) prepared 
by immunizing horses with intravenous injections of 
cultures of type I and type II pneumococci. When 
test bleedings show the serum to have reached a suf- 
ficient degree of potency for types I and II pneumo- 
cocci, the horses are bled aseptically, and the serum 
is refined and concentrated by the method of Lloyd 
D. Felton. It is marketed in packages of one syringe 
containing 10,000 units each of types I and II, and in 
packages of one syringe containing 20,000 units each 
of types I and II, each accompanied by a vial of nor- 
mal horse serum for the conjunctival test. Lederle 
Laboratories, Inc., Pearl River, N. Y. 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


HERMON S. MAJOR, MLD. 
Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a 


Experienced and humane attendants. 
attendance day and night. 


easant residence section of the city. Fully 
heated. All pleasant outside rooms. Large lawn 
Liberal, nourishing diet. Resident physician in 


uipped and well 
and open and closed porches for exercises. 
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Antipneumococcic Serum, Refined and Concentrat- 
II.—An antipneumococcus serum (New and 
Nonofficial Remedies, 1933, p. 369) prepared by im- 
munizing horses with intravenous injections of cul- 
tures of type I and type II pneumococcus. When test 
bleeding show the serum to have reached a suffi- 
cient degree of potency for type II pneumococcus, the 
horses are bled asceptically and the serum is refined 
and concentrated by the method of Lloyd D. Felton. 
It is marketed in packages of one syringe containing 
10,000 units and in packages of one syringe contain- 
ing 20,000 units, each accompanied by a vial of nor- 
mal horse serum for the conjunctival test. Lederle 
Laboratories, Inc., Pearl River, N. Y. (Jour. A.M.A., 
December 16, 1933, p. 1968). 
Concentrated Anti-Pneumococcic Serum, 
and II.—An antipneumococcus serum (New and Non- 
official Remedies, 1933, p. 2050; The Journal, Decem- 
ber 16, 1933, p. 1968) prepared by immunizing horses 
with intravenous injections of cultures of type I and 
type II pneumococci. When test bleedings show the 
serum to have reached a sufficient degree of po- 
tency for types I and II pneumococci, the horses are 
bled aseptically and the serum is refined and concen- 
trated by the method of Lloyd D. Felton. It is mar- 
keted in packages of one syringe containing 10,000 
units each of types I and II. E. R. Squibb & Sons, 
af York. (Jour. A.M.A., December 23, 1933, p. 


Accepted Devices for Physical Therapy 
The following products have been ac- 
cepted by the Council on Physical Therapy 
of the American Medical Association for 
inclusion in its list of accepted devices: 
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Burdick Anniversary Model Ultraviolet Quartz 
Lamp.—The burner, uviarc mercury quartz type, is 
similar in construction to that used in other Burdick 
ultraviolet lamps. It is available for either alternat- 
ing or direct current. The entire unit is portable. 
The ultraviolet radiation generated by this lamp is 
of sufficient intensity to produce a first degree ery- 
thema on the average skin in a minute and a half at 
a distance of 30 inches. The Burdick Corporation, 
m= Wis. (Jour. A.M.A., December 9, 1933, p. 
879). 

Victor Ultraviolet Mercury Vapor Quartz Lamps.— 
The following ultraviolet radiation generators were 
investigated and their mechanical make-up and phy- 
sical characteristics found satisfactory. 

Alternating Current Units—Air-Cooled (Model “A” 
Mobile Unit; Model “A” Wall Bracket Unit; Model 
“B” Mobile Unit; Model “B” Ceiling Suspension; 
Model “D” Unit). 

Water-Cooled—Self-Contained (Model “A” Mobile 
Unit; Model “A” Mobile Unit). 

Water-Cooled—Faucet Type (Model “A” Mobile 
Unit; Model “A” Mobile Unit; Model “B” Wall Unit). | 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: 25 bed hospital, x-ray, general hos- 
pital equipment, good location, large territory. 
Reason for selling, failing health. $5000 cal, 
terms on balance. Built in 1920, annex in 1929. 
W. V. Tucker, M.D., Elkhart, Kansas. 
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OAKWOOD 


T. N. Neese 
Business Manager 


‘ Oakwood Sanitarium is a suburban institution. It offers an ideal 
environment for the care of nervous and mental patients. It is home 
like in furnishings and has complete facilities for treatment. 


Address for rates and information: 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 10 


NED R. SMITH, M.D. _ Daisy N. Neese 
Medical Director 


SANITARIUM 


Superintendent 
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THE RALPH SANITARIUM 


Established 1897 
RALPH EMERSON DUNCAN, M. D. Director 


Thirty-seven years of successful 
operation in the Treatment of 
Drug and Liquor Toxemias 
(Addictions) by the methods 
of Dr. B. B. Ralph. 


Diagnostic Surveys, Special Therapeu- 
tic Procedures and Sanitarium Care 
for Medical Cases. Reasonable Fees. 


Address The Ralph Sanitarium, 529 Highiand Ace., Kansas City, Missouri 
Telephone Victor 4850 


THE ROBINSON CLINIC 


With the return of legal beverage alcohol, the medical profession may ex- 
pect a temporary increase in the number of acute alcoholics it is called upon 
to treat. There is no doubt that alcoholism may be a serious condition, and 
an understanding of the pathological reactions of the patient to alcohol and 
the psychic forces that produce chronic al ,» are ry to give 
the patient the best of care. 


We may classify drinkers into four groups: 


First, the casual social drinkers, who never become intoxicated. This is 
a tremendously large group and never require treatment, unless they 
progress into one of the following classes. 


S d, the ional revelers who periodically “blow off steam” by get- 
ting “drunk.” This is also a large group, but they seldom require treatment, 
as they are able to sleep off the effects and return to work in good condition 
the next day, without ill effects. Once in a while, they require treatment for 
cerebral oedema, or acute gastritis. The grave danger in this group is that 
frequently during prolonged holidays, conventions, etc., they indulge in day- 
time drinking and slip over into the third group. 


Third, the prolonged debauchers who start out for a “night out” but the 
next day cannot stop drinking and usually continue until outside help is 
given. These patients require careful supervision, to prevent the develop- 
ment of delirium tremens, “the shakes,” etc. These are the patients who 
require careful psycho!ogical investigation and should always be confined 
to a hospital, when feasible. In the intervals between debauches, they sel- 
om Doseme intoxicated. Many superior business and professional men belong 
in this group. 


Fourth, the chronic drinkers who constantly, day after day, are in a state 
of intoxication. There are two classes: the chronic, hopeless drunkards—the 
bums who clutter up the slums, the police holdovers and the city hospitals t 
of our large cities—and, those strange individuals who are stimulated irplane Vi 
throughout life by alcohol and who suffer no deterioration from its use. In Airp e View 
fact, they are superior as the result of its use. —Courtesy Curtiss-Wright 

Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
1432 Professional Building. 8100 Independence Road Addiction 
Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director Internist 
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VOLKER 


William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and g-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography.. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


Vice President—H. L. CHAMBERS, M.D., Lawrence 
Treasurer—GEO. M. GRAY, M.D., Kansas City 


President—W. F. BOWEN, M.D., Topeka 
Secretary—J. F. HASSIG, M.D., Kansas City 


Executive Committee of Council 


Bureau of Public Relations 


Committee on Public Health and Education 


Committee on Public Policy and Legislation 


W. 
L. 
A. 
H. 
Committee on Medical History 
Committee on Scientific Work 
Committee on Necrology 
Committee on Stormont Medical Library 
Committee on Control of Cancer 


Auxillary Committee 


H. E. Haskins, M.D Kingman 

—_——- Committee on School of Medicine 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing 1n counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 

exists, who are members of a district or other independent society approved by the Council, may be admitted to member- ‘ 
ship. 


ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1934 


PRESIDENT SECRETARY 
J. R. Henning, Westphalia............ J. A. Milligan, Garnett 
cin Wm. K. Fast, Atchison................ T. E. Horner, Atchison 
T. J. Brown, Hoisington.............. L. R. McGill, Hoisington 
J. R. Prichard, Pt: Scott. 52 . R. L. Gench, Ft. Scott 
Paul E. Conrad, Hiawatha............ R. T. Nichols, Hiawatha 
BUTLER-GREENWOOD...... Harty W. E. Janes, Eureka 
CENTRAL KANSAS......... Geo. F. Davis, Kanopolis............. B. H. Mayer, Ellsworth 
H. H. Brookhart, Columbus.......... W. H. Iliff, Baxter Springs 
F. R. Croson, Clay Center............ E. N. Martin, Clay Center 
R. E. Weaver, Concordia 
H. T. Salisbury, Burlington........... A. B. McConnell, Burlington 
Charles T. Moran, Arkansas City..... K. A. Fischer, Arkansas City 
F. E. Gaither, Lenora................. Phillip Cohn, Norton 
R. G. Gomel, Abilene................ K. E. Conklin, Abilene 
A. E. Cordonier, Troy.............0+: W. M. Boone, Highland 
M. T. Sudler, Lawrence.............. R. T. Canuteson, Lawrence 
L. M. Shrader, Kinsley.............. A. C. Armitage, Kinsley 
O. W. Miner, Garden City............ H. C. Sartorius, Garden City 
N. E. Melencamp, Dodge City........ C. L. Hooper, Dodge City 
Wi J. Otlawe L. V. Dawson, Ottawa 
L. R. King, Junction City............ L. S. Steadman, Junction City 
A. E. Walker, Anthony............... E. E. Hartman, Anthony 
E. E. Peterson, Halstead.............. A. G. Isaac, Newton 
C. A. Wyatt, Holton 
J. E. Hawley, Burr Oak............... C. W. Inge, Formoso 
H. E. Haskins, Kingman 
J. T. Naramore, Parsons............. C. H. Miller, Parsons 
P. R. Webster, Leavenworth.......... H. J. Stacey, Leavenworth 
E. O'Neil, Presoatte H. L. Clarke, LaCygne 
C. E. Partridge, Emporia............. C. H. Munger, Emporia 
L. F. Quantius, McPherson........... A. M. Lohrentz, McPherson 
C. M. Newman, Axtell............... Henry Haerle, Marysville 
C... Libetal.. . E. J. McCreight, Liberal 
W. W. Weltmer, Beloit............... Martha Madtson, Beloit 
E. G. Coyle, Coffeyville.............. C. O. Shepard, Independence 
S. G. Ashley, Chanute................ W. E. Royster, Chanute 
J, A; Blount, Larned. . . Mary H. Elliott, Larned 
C. A. Boyd, Hutchinson.............. W. N. Mundell, Hutchinson 
J. H. Dittemore, Belleville............ H. E. Robbins, Belleville 
Ralph G. Ball, Manhattan............ W. C. Schwartz, Manhattan 
W. J. Singleton, LaCrosse............ T. F. Brennan, Ness City 
H. E. Neptune, Salina................ K. L. Druet, Salina 
Hal E. Marshall, Wichita............. H. W. Palmer, Wichita 
Guy A. Finney, Topeka.............. Earle G. Brown, Topeka 
ids. waders’ «ad D. W. Relihan, Smith Center......... V. E. Watts, Smith Center 
F. W. Tretbar, Stafford............... L. E. Mock, St. John 
J. A. Howell, Wellington............. R. M. Price, Wellington 
WASHINGTON,.............. F. H. Rhoades, Hanover.............. Donald A. Bitzer, Washington 
A. C. Flack, Fredonia..............:; E. C. Duncan, Fredonia 
A. C. Dingus, Yates Center........... H. A. West, Yates Center 
Ly) ae O. W. Davidson, Kansas City.......... Lewis W. Angle, Kansas City 
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An apology for Mrs. Samuel Pepys 


RS. Pepys did not take 
many baths—but no one 
did in the 17th Century. 


Cold houses, lack of even tub- 
and-sponge facilities, made bath- 
ing an ordeal. The desirability of 
cleanliness was recognized, as 
Pepys’ comment indicates— but 
the practice of cleanliness did not 
begin until bathing was made 
pleasanter. 

Parke-Davis has applied much 
the same reasoning to vitamin 
therapy—i. ¢., by making vitamin 
therapy pleasanter, its field can 
be substantially broadened. And 
to make it pleasanter, you have 
Parke-Davis Haliver Oil products. 


It is a well-known fa& that 
adults are more squeamish than 
children about taking cod-liver 
oil, and preparations containing 
it. Their aversion to fish oil is 
completely obviated by the high 
potency of Haliver Oil. All the 
adult patient has to do is to take 
one or two tiny, tasteless cap- 
sules, instead of those distasteful 
teaspoonfuls, 

When vitamins A and D are 
needed, prescribe Parke- Davis 
Haliver Oil. Because it’s pleas- 
anter, you'll have the satisfaction 
of knowing that your treatment 
is being followed. And this holds 
true for children as well as adults. 


Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D 
and in bottle or capsule form) is 
available at practically all drug 
stores in the United States and 
Canada. 


Hauiver witH ViosTero-250 D 
Containing 32,000 vitamin A anits (U.S. P. X.) 
and 3,333 vitamin D wnits (Steenbock) per gram. 
Hativer PLAIN 
32,000 vitemin A anits (U.S. P.X.) and 200 
vitamin D snits (Steenboch’ per gram. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Sargest Makers of 
Pharmaceutical and Biological Products 
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MISINFORMATION BUREAU 


Pseudo-facts fly thick and fast when the 
go-cart brigade assembles in the park... 


Soon Mrs. Neighbor gets going full tilt on 
her favorite theories of infant feeding, and 
—well, it’s just one more time when a baby’s 
best friend is his doctor! For only a physi- 
cian’s advice—plus his explicit formula— 
can protect a youngster from haphazard, 
park-bench prescriptions. 

For example .. . you know that certain 
brands of evaporated milk measure up to 
your high standards, while others may not. 
But unless you have told the mother spe- 
cifically what brand of evaporated milk to 
use, Mrs. Neighbor’s careless counsel may 
prevail. And your little patient may be 
given a milk that would never meet with 
your approval. 


Borden’s Evaporated Milk fulfills the 
strictest medical requirements for infant 


feeding. The raw milk is carefully chosen. 
And every step in its preparation is rigidly 
supervised under constant laboratory control. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which you will, we believe, also find 
helpful? Address The Borden Company, 
Dept. KS24 350 Madison Avenue, NewYork. 


Borden’s Evaporated Milk was the first 
prey evaporated milk for infant feeding to be 
9submitted to the American Medical As- 
Nermeg/ sociation Committee on Foods, and the 
first to receive the seal of acceptance. 


EVAPORATED MILK | 
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quality 


You ‘have always heard about 
quality... the meaning of the 
.vord never changes. 

It is often the thing that sets 
one product apart from another. 

Quality to Liggett & Myers, 
the people who make Chester- 
fields, is something to live up to. 

We could not change Chester- 
field quality without changing 
the Chesterfield cigarette and 
that we will not do. 

Every Chesterfield is made to 
the same high standards, has in 
it the same mild ripe tobaccos 
—the same skilful blending — 
gets the same expert inspection. 


or that Science knows about will be 
used to keep Chesterfield 


© 1934, Liccetr & Myers Tosacco Co, 


TOPEKA, Kal 


Everything that money can buy 


—the cigarette that’s Milder 
the cigarette that Tastes Better 


Liggett 
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